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LETl'ER OF TRANSMIHAL. 


Depautmknt of the Interior, 

Rvrkau of KmrcATiON, 
W^ashington^ January 21 ^ 1915, 

Sir: Our public-school system imposes upon school officers and 
t(Miehe^ a hefivy responsibility in the can' for the health of the mil- 
lions of children coni^'gatt'd in large groups in sehoolhouses through- 
out.-tho school hours of the school year and for suggestions and 
directions in regard to the caro of tiie health of children out of school. 
In many schools principals must assunlo >fehe responsibility for the 
lu'alth of pupils, both day and night, from the i^eginriing to the end 
of the scliool year. To enable them to assume these responsibilities 
intelligently, scliool officers and teachers need all the a^istance that 
can bt^ gained from those who have given special study to the means 
of pix'serving and establishing the health of children. Much of the 
best of this material appears only in medical journals not usually 
accessible to school officers and teachers. I have therefore asked 
Dr. W. H. Heek, professor of education in the University of Virginia, 
to prepare for the Bureau of Education summaries of the best artides 
on this subject appearing in the stajidard medical journals each year. 
The accompanying manuscript contains sumntaries and selections 
made from journals of this kind in the year ending June 30, 1914. I 
mcommend that the manuscript be published as a bulletin of the 
Bureau of Education. 

Respectfully submitted, 

P. P. Claxton, 

Cmnmissianef, 


The Secretary of the Interior. 
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tHe health of school children. 


INTRODUCTION. 


W. H. Hece/ Th. r>., r/r/rt*or e/ JSJrfuco/itffi, ^ % 

Motiic^al journals aro not rfftpii accessible to students and prao- 
litiouors of odiicatioii, and therefore the wealth of material in theeo 
journals regarding the health of school children is mainly !.)St to the 
educational world. The present bulletin is the rwult of a deeire to 
put this materia! at ‘the disposal of superintendents, principals, pro- 
fessors, students in normal schools and coHegea, and even mediool 
iitspectors who may not bavo^ occt'ss to all The journals hero ^ 
repn*sentod. . 

The purj)ose has In'en to seh'ct, fnim the many (ftricles stu(iied, 
panigraphs of those artiehs t>idy that add to the literature of scliool 
hygiene now Jata, new pointsS of view, or noteworthy statements of ' 
current opinion. Some of the seU^TOons are not strictly withiii tho 
limits of school hygiene, but are BUggeslive for the general health 
propiigauilrf of the schools. ' Although difficult twhiiical discusaions 
have been omitted, several technical terms had to be included; in 
fact, there is no reason why, for tho main liygienic nccils and patho- 
logical conditions of school children, the etlucatioual world should not ^ 
learn and use 'the exact U^rnis of i?iedicine, rather than inCxtct ' 
popular terms. Tho nuinh^r or articles selected on the different 
subjects coms^ponds fairly to t!m ph^portion of varied and useful 
material available, some phase;^^ of school hygiene having been 
- discussed little or not at all in the medical journals. Of course, only 
Uip authors themselves arejeepOnsihle for the opinions expressed by 
them; and the c^flicting opinions of different artick« are of special 
interest. 

T^e files of journals and references in tho Surgeon General's library 
at Washington have been seai^hed for contributions. The period 
from July to July" is probably the most convenient for an annual 
selection from medical literature. (One article here given is dated 
June 21, 1913.) The kindness of the publishers in 'allowing these 
selection to be reprinted is greatly appreciated. 

^ ‘ 9 
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No articles were chosen if they were known to have topeared also in 
educational ‘journals, State health bulletins, or reporter two recent 
international congresses (Hygiene and Demogri^phy, Washington, 
A912, and School Hygiene^ Buffalo, 1913), as this material is widely 
accessible to students of education. 


MEDICAL mSPEOTION OF INFAWTS AND CHaDREN UNDER SCHOjDL 

. age. 0 

David Forstth, M. D., PhpHcian (o the HoapUal/or Sit^ Ckildrenf Xondm, 

(From Pedtatriai, Oet^, 191S,) . 

.<* *. significant fact bearing on th^ health of children, thbugh hithert<r 
hardly appreciated beside the more conspicuous facts relating to 
Want mortality, is now beginning to claim attention. I refer to the 
widespread physical deterioration that ^)V'ertake.s. children during the 
first four nr five years of life. This fact is well established by the 
medical inspection of elementary school children, the majprity of 
whom prove to ^ physically unsound, most of their defects, more- 
over, being preventable. Clearly, therefore, it is to these earlier 
years, before schooling begins, that attention must be turned, if 
this' deterioration is to bo averted. The conditions can not be 
adequately met by postponing action until the children roach the 
minimum school age,, by which time much suffering and not a little' 
permanent damage will have been inflicted. What is needed is some 
form of medical supervision, together with facilities for remedial 
treatment, extending over the whole of the first lustrum. 

But with this problem only now unfolding itself, little or nothing 
has been done as yet by way of a solution. True, there are infant 
consultations in many parts of the country, but those, owing their 
inception to the movement against infant mortality, are concerned 
only with in/ants under one year. Since, however, as will be seen 
below, it is not until the second year at earliest that the physical 
defects of the future school entraps shiiw themselves in any number, 
preventive* measures limited to we first year are unlikely to have 
much influence in warding off these later troubles. In a word, a 
gap, at present unbridged, stretches from the first year, when the 
activities of the infant consultation ‘ come to an end, to the fifth, 
when the school medical inspection begins. 

How, then, is the medical supervision of children under school age 
to be dealt with in present circumstances? ferhaps the most 
.practical answer J can offer to this question is to submit for your 
consideration and discussion the plan adopted in this city of West- 
minster. Some two years ago the Westminster Health Society pre-. 

^ 
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pared a scheme for the medical supervision of these children, and in 
January, 1912, opened a medical inspection center for children under 
school age to serve the population in the north half of the city. The 
lines on which the center is conducted can be briefly summarized. 
With the cooperation of the public-health authorities, information is 
received, of all births recorded under the notification of births act, 
and, with the help of a staff of health visitors^ the society at once 
gets into touch with every family where a child is newly born. 

In addition to these new-born . infants- the center secures the 
attendance of older children up to 5 years, the same plan being fol- 
lowed as before. In this way the attempt has been made from the 
outset to include the whole of the under-school-age population of 
^tho dLstriot. The essence of, the scheme, however, is to keep every 
child under medical supervision from the time of its birth until the 
end of its fifth year, and then to hand it over, sound and healthy, 
to the school authorities, together with the medical record of the 
material facts in its life for the information of the school doctor. 

The results of the first yearns work are probably of sufficient in- 
terest to warrant their inclusion in this paper. Altogether, 374 
children have been examined, excluding rci aspect ions. Of these, 
131 were under 1 year of age, 77 under 2 years, 83, 50, and 33 under 
3, 4, and 5 years, respectively. The outstanding feature of an 
analysis of the medical record cards is the rapid rise in the tide of 
disease with each year of life. For, while the large majority of the 
children in the first period are found to be^healthy, only a small 
minority come through to their fifth year without at least one physical 
defect of 8ome.kind or another. This is moat strikingly seen in cases 
of dental caries, a condition which is, probably, responsible for more 
ill health among children than any other. The increasing percentage 
of these cases in successive years is shown in the table below. It 
should further be added that, as a rule, the more advanced the age, 
the more extensive was the disease.* A very similar rise is seen both 
with enlarged tonsils and with adenoids, while the proportion of 
these cases in uigent need of surgical operation increases yearly, 
indicating, of course; the aggravation of the condition when left 
untreated. With rickets, on the other hand, the incidence reach^ a 
maximum in the. second year, thereafter rapidly declining; this 
disease, therefore, so often the cause of lifelong deformity, has in- 
flicted its damage long before school age. 

Altogether, the 374 children presented 332 defects. In addition, 
the feeding in a large proportion of the cases in the earliest years 
rec^uired some modification, great or small, and in almost one-half 
the cases under 1 year old needed revision in one way or another. 
The table following, showing the percentage of children affected in 
each year, summarizes the incidence of the most important defects. 
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The practical contusion from the point of view of prevention and 
curative treatment pardly needs stating. Suffice it to say there is 
no reason to suppo^ that the children examined at the center differ* 
materially from o^er children of their class, at any rate in urban 
areaSf and it is highly probable that, as similar insp>cction centers are 
organized elsewhere, the results will be, in the main, similar to those 
in Westminster. In other words, large numbers of children, healthy 
in all respects at | birth, become within five years the physically 
defective entrants whom the educatioi^ authority is required, at no 
small coat, to restdre, so far as possible, to their original slate of 
^healtk Yet mostW these cases e|re preventable, or, if taken in 
time, can be remeffied more speedily, and therefore more cheaply, 
than if left until sonool age, by which time not a few will have received 
permanent damage — physical or mental. The problem of the defects 
ive child largely ^solves itself into the problem of the under-school 
age child, and seims hardly likely to-be solved by any scheme short 
of a national one ii^uring to all children regular medical supervision 
from birth to shool age. And this, to be fully successful, must 
ninside by side with educational measures for instructing the mothers 
themselves wha from ignorance far more than from willful neglect 
or even from /indigence, are unable to safeguard their children’s 
health. 
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MBDIcA mSPBCTION OF CHILDREN IN RURAL SCHqpLS. 

WnxiAH U. JoHM, M. D.. BeaUh Offlerr ChUlford Omnip, C. 

(Southern MedicclJouTwU, Martlt, 1914.) 

fd County contains 672 square miles, with more than 100 
I and' 200 white teachers. The objects that we have worked 
fm/and are working for are two — education and prevention. Edu- 
ation of the masses, particularly the children, and the prevention 
f disease with the consequent conservation of life. 

Education; By means of lectures and talks to the children, by 
pamphlets and bulletin^, by press articles and notices, by iDustrated 
- Ibeiures with lantern alidecr, dealing in an interesting and instructive 
way with such subjects as typhoid fever, malaria, the fly, the mos- 
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quito^ smallpk)x, etc*; by clinics, such as hookworm demonstrations, 
and in every way possible we bring before the schools and community 
the gospel of good health. 

Prevention: Wo have a lai^e map of the county, on which is 
located every school. The doctors of the county report all dangerous 
diseases to the county'board of health, giving the name and address 
of tlie parent and the school attended. As soon as the report is 
received, th^ teacher of that particular school is notified that the 
child has a dangerous disease, and that the other members of the 
family must be kept out of the school untU further notice. A colored ’ 
pin (different colors representing different diseases) is placed in the 
map at its proper location and is allowed to remain as long as there 
is danger of the disease being communicated. 

Then for the school build ing^md^ipounds per se. Upon visiting 
the school (and we endeavor to go to each one during ^e session), 
we. record on a card the condition of the grounds, whether well 
drained or not. Next the privies, the number and condition. (Here, 
by way of parentheses, we will say that so^* as the so-called sanitary 
privy is concerned, it is impractical witia^ just yet, and, in fact, is 
more insanitary than the common .outhouse. All we strive 'for is 
prevention of infection from fecal matter, and privacy.) The water 
is next considered — its location, whether on the grounds or at a resi* 
d(‘iice, and whether pump or bucket is used, and whether disperlsed 
in a common or individual cup. The buildingvis considcred-^^e 
roof and chimney, heat and ventilation, and, when a structure oRwo 
stories, if a fire escape is handy or not. 

Of all this a record is kept, and also on this card may bo seen what 
recommendations were made the previous year, and whether these 
recommendations have been carried out. 

We now enter the classroom, and refer to our card, whereon are 
recorded the names of those who were examined the previous year 
and found to be defective, and to whom individual cards were given, 
naming the special defect and advising parents or guardians to con- 
sult the family physician for treatment. The physician is asked to 
sign tliis card and mail it to the county board of health. This is a 
long journey for a little card to travel, and many are lost en route, so 
on our permanent card, whereon we have the record above mentioned 
in re the school, wc also have the individual record of all defective 
children at the school. This is referred to and the children called up 
privately and asked if a card was not lost year given them; if so, did 
they carry out the instructions, and if so, what was done. This is . 
recorded on the card, and wo then examine all new pupils and all 
•who have not previously been examined. This examination includes 
the eyes, ears, nose, throat, teeth, skin, and special defects. 
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The eyes are to be examined first by the teacher, who keeps a 
^ record of all that are found defective, and when the examiner visits 
*»he school he examines only those that the teacher reports. This is 
to expedite the work. • ^ ' 

The ears are examined by the teacher, who, if observant, soon 
notices any impairment without any set test. These are more fully 
examined by the examiner. 

The nose and throat are examined by means of direct sunlight and 
wooden tongue depressor. We examine every child in the primary 
and intermediate grades, and those in the high school who wish it. 
The teeth are examined at the same time with the throat. 

The skin is examined for impetigo contagiosa, scabies, etc. Also 
special defects, such as hookworm and anemia, arft looked for. Those 
found defective are giVea a card, and a record is made, containing 
the name, address, and the particular <lefect. 

By these means wo hope to relieve to %orae extent the country boy. 
and girl of a part of their handicap in the attainment not only of an 
education, but of a better and happier life. 


THE AGE AND SEASONAL INCIDENCE OF DISEASES OF CHILDREN. 

Chakles Herbuan, U. I)., Chief of Department for Disea$ti of Children, Vanderbilt Clinic, New York. 


(Archivee of Pedialrke, October, 


The patients wore those who presented themselves for treatment 
from 1906 to 1910, inclusive, at the pediatric department of the Van- 
derbilt Clinic and the Lebanon Hospital dispensary, making a total 
of 32,0p0 new patients during these five years. 

Comparing the percentages for the different ages of the total 
number of children in New York City under 13 years with the per- 
centages of new cases at the different age^, we find the following: 

Percentage of cHU population and morbidity in New York City, ogee. 


Popula- 

tfon. 


Per cent. 


Under 1 year of ace 

At 1, 2, 3, and 4 years... 
At 6, 6, 7, 8, and 9 years 
At 10, 11, and 13 years.. 


0.3 

8.3 

7.3 
7.0 


Morbidity. 


Per cent.' 
30.0 
0.6 
6.6 
4.3 


The higher morbidity under 1 year is immediately apparent. It 
is still distinctly above the average under 5 years, and after that age 
it diminishes decidedly. 

The relative percentages of male and female patien'ts under 13 
years show that the sexes are nearly equally divided. Of the total 
number, 62 per cent were male and 48 per cent female. The sexes 
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Ihoreforo show an equal morbidity in each disease, and any marked 
iliscropancy would indicate that one or the pther sex iB e8|nu!ially 
predisposed. 

[The charts show, for 179 cases of chorea, the largest numbers in 
July and June and the smallest numbers in October, November, and 
Se|)tember; for 170 cases of acute rheumatism the largest numbers 
in March, May, arid July, and the smahest numbei-s iii September, 
December, and August; for 378 cases of acute follicular tonsillitLs 
the largest numbers in November, March, and May, and the smallest 
numbets in February and January. In regard to several contagious 
diseases the statLstics for New York (Uty as a whole during 1910 and 
1911 were coml)inod. The charts show, for 30,055 cases of diphtheria, 
the largest numbers in ^fay, Aj)ril, and March, and the smalWt 
numbers in September, August, ami October; for 34,943 cases of 
scarlet fever the largest numbers in Marcfi, A|)ril, ami May, and the 
stnallost numbers in September, August, am! October; for 61,238 
cases of measles the largest numbei*s in May, A|)ril, ami March, and 
the smallest numbers in September, October, ami August; for 12,294 
cases of varicella (chicken’ pox) tlie largest numt)ei*s in May, March, 
and January, and the smallest numbej's in August., September, and 
July; for 5,050 c*ises of pertussis (whooping cough) the largest num- 
bei-s in March, May, and January, and the smaUc^tnuimbers in Octo- 
ber^ November, and August.'] 
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SHALL W CLQSE THE SCHOOLS DUIUNO EPIDEMICS? 

KRANas Gkorok Curtis, U, D,, Newton, kaas. 

(Arntrican Journal of Public Ifcaitk, Ffbruarif, 1914 ) 

One factor necessary in checking an outbreak quickly is a knowledge 
of the , cases at the earliest poasiblo moment, in order to eliminate 
|)ossiblo foci (A infection by removing and isolating infected or suspi-, 
cious oases, and the whole matter resolvtis itself into the answer to the 
question whether the board con best do this when the* schools are open 
and the children under supervision or when the schools are closed and 
the children scattered. 

It seems to be almost a truism to say that the best work can be 
done under the first set of conditions. 

Another point which I fear is often overlooked is that, other things 
being equal, the work of the board should be done with as little dis- 
turbance of normal conditions as is compatible with efficiency. In 
other words, if the outbreak can be checked as quickly and efficiently 
Nvithout closing the schools as by closing them, the former alternative 
should bo adoptetl. 
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Em HBMJg or BCmgMnL mrr^JWMnr , 

In Nowton, in two instancos lately where the outbreaks were due 
to missed cases that were in the school for some time before discovery, 
the first cases found were not children who sat near the infecting cases, 
nor were they in the same grade, but wore their playmates and com- 
panions out of school. 

Thus, in an outbreak of scarlet fever duo to a missed case, the 
first case reported was a child in another grade in the school, but living 
at the end of the same street with and a playmate of the infiviting 
case; the second case was a child in another school, but living next 
door te the infecting case; the third, fourth, andiifth cases, reported 
simultaneously, were a brother and sister of the infecting case and a 
playmate living across the street, none of them in the same grade. 
All of .these cases, together with others, were traced to the infecting 
case, but of 11 cases due to this one, only 2 were in the same room at 
school. « 

^fore recently, in an outbreak of diphllieida, the cases* w(^e siiiil- ' 
larly infected, the majority being found among the children in other 
^ rooms than the one in which the infecting case sat, but all living near 
and playing with him out of school. 

Of course no conclusions of any value can bo drawn from so few 
instancos; they are given for what they are worth, in the hope that 
further observations by others may confirm or disprove them, but so 
far as they go they seem to show that infect ion is not contracted in the 
schoolroom ^ frequently as is usual|Q^iippose(l. 

If the schools arc closed when anoutbrenk occurs, the children 
are turned loose from supervision ; they mii>glo freely with one another 
in the streets, on playgrounds, and in each other's houses. They are 
having an extra vacation and enjoying themselve^s thoroughly and 
are unwilling to admit that they feel ill, lost they be kept at homo and 
prevented from having a good time. For this reason they will not 
say they fool ill until the disease is well advanced, and they may bo 
active sources of infection for some time before it is discovered that 
they are ill. 

If the schools are kept open and the children continue in the class- 
rooms as usual, they are under strict observation and examined daily 
by the school ph 3 rsician, suspicious and infected cases being sent homo 
for observation or treatment. 

In this way many children are sent homo before they have had an 
opportunity to infect others, thus reducing the probability of spread- 
ing infection. Further than this, the attention of the parents is called 
to the fact that the child is feeling ill and ho is brought under troab- 
ment earlier. 

It seems, therefore, that keeping the schools open offers the best 
chance of safety for ‘the Bcholai*8, both collectively and individually. 
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Instead of closing the schools and allowing the children to be acat^ 
terod and removed from supervision^ when an outbreak appears the 
schools should be kept open as usual and the children urged to attend. 
Tfio school pln'sician and nurse should bo detailed to the school where 
the outbreak has appeared and instructed to examine every child 
daily, excluding such as appear ill or suspicious. This can bo done 
witli very little disturbance of the school work. A note must be sent 
to the parent stating tliat the child seems, or is, ill and must be seen by 
the family physician. Suspicious c^es must be ordered to remain at 
home until further notice, and, if necessary, must be visited later in 
order to settle the diagnosis. Absentees must be rounded up and 
examined in order to find out why they have been kept at home. If 
they are ill, they must be isolated, and, -if well, urged to return to 
school. 

Such a method of dealing wdth an outbreak may seem to entail a 
large amount of w’ork and require a specialization which the ordinary 
board of health can not carry out, and it does entail more work than 
closing the schools and waiting for the outbreak to stop itself, but in 
roahty it is not difficult. 

In a largo city tlie necessary force is at hand and ready to start work; 
in sinnllor cities the number of cases to be handled is sn^all and will 
probably be confined to one school, and the school physician can be 
detailed to the affected school during the outbreak, leaving the other 
schools ifi his district to be covered by one of his colleagues. 

Even if extra help should bo required, a condition which wdll rarely 
occur, the extra expense incurred will be more than offset by the 
shortening of the duration of the outbreak and the lack of disturb^ce 
fo the schools. 

When the schools are closed, certain expenses, such as salaries, etc., 
continue without any retuni, and there is also an added economic loss 
from the lessening of the time for uistruction, so that the children in 
the affected school or schools are behind others in the same grade in 
the unaffected schools. 

One practical difficulty which tends to lessen the value of keeping 
the schools open will bo found in the fact that many children will be 
kept at homo b}^ their parents through ignorance of the facts or fear 
of infection. This can be met by a frank explanation of the reasons 
governing the action of the board in keeping the schools open. In 
the writer's experience it has often happened that after a frank ex- 
planation of this sort to a disturbed parent the result has been that 
the inquirer has sent his children back to school the next day, 
being convinced that they were fully as safe there as when they were 
kept out. 

74418"— 15 2 
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THE PROPHYLAXIS OF MEASLES. 

John Huheao, U. I)., Frxyfettor of of ChitArtn, ColUge of Pfif/iiciani and Surfeona, ^BalUfncrt. 

{Srw I'o^k MalicaiJounuU, Apr. W, t9U.) 

A.S measles is so easily spread, and as almost every child sooner 
or later has the disease, many parents, and in fact many physicians, 
pay little or no attention to its prevention. - Much can bo done to 
prevent the spread of measles, also to prevent fatalitit^s. One of 
, the greatest factors in lessening the mortahty is to prevent children 
under 5 years of age from contracting it. In place of trying to sliield 
young children, one often sees them purposely exposed to the dLsoase 
in order that they may get it and have it over with. Many parents 
feel that if a cliild Is eventually going to get inotislos, it might as well 
bo allowed to have it early; but I have already pointed out tho greater 
mortality of early childhood, which Ls an all-powerful incentive to 
prevent infection in the very young. 

The prevention of tho diseaso is porhaps not as diilicult as we imag- 
ine. If a child is isolated promptly in what is real isolation, measlas 
is not particularly liable to jump its boundary. The fault usually is 
that the Lsolatidn is not carried out in a satisfactory manner. In 
some of tho newer hospitals where infections diseases are treated, it 
has been found that measles may be isolated in box compartmoiUs in 
w^hich the partitions do not reacli the ceiling in the room, but in which 
a strict medical asepsis is carried out by coiLscientious nurses and 
physicians. With our shocking disregard of tho so-caUed “minor” 
diseases in this country, and with little or no municipal provision for 
their oare in properly constructed hospitals, tho problem becomes one 
for the individual physician and the individual family. One reason 
for failure up to the present time is the fact that measles can not he 
properly isolated in apartments, especially where there is overcrowd- 
ing; but while this is true as regards any individual family, much can 
be done by keeping out children of other famihes, and adults as well, 
on the principle that the fewer persons that come in contact with a 
contagious disease the fewer are liable to contract it. 

The second point in the prophylaxis of measles is tho closing of 
schools in the face of threatened epidemics. This protects the young 
child indirectly in that it lessons the danger of the older children in 
the family becoming infected and so bringing the disotiso back to tim 
home to start a new focus of infection. In an epidemic in London, 
Raffle made a study of the effect of closing the schools, with ihe fol- 
lowing results: In this epidemic 4,470 children were exposed to in- 
^tion; of these, 2,180 were susceptible to the diseaso; of these, 853 
^ere infected, 638 cases occurring during the time that the children 
w^ere at school and 140 during the period of 14 days after which the 
school was closed; that is, 778 cases which might have boon infected 
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either at school or in home life. Thus, at the time the schools were 
closed, there were still more than 1,400 cliildren wlio were susceptible 
to nieaslivs, but ot^y 75 of these children actually contracte'd the disr 
case. These figures show quite conclusively the enormous value of 
closing the schobls in C()inl)atiug epidemics of measles. 

In order to be of any service the isolation should be started early, 
anti in order to do this it is neccvssary to make at least a tentative 
diagnosis. The j)rohl(un of diagnosis will depend on whether the 
(‘liild is under the sii])ervision of a. physician or not. In schools and 
in iiLstitutions for children in wliich there is anythbig like adequate 
medical inspeotioji, the early cas(>s of meask>s may usually be deter- 
tennined by u number of diagnostic methods, if not with certainty 
at least with sullicient accuracy to isolate the child pending further 
developments. 

The }>ropliylaxis of measles will be s(HM 1 to dej)end on the Isolation 
of cases, particularly in ])reventing w'ell children from associating 
with those who are ill until a diagnosis has been made, upon the clos- 
ing of schools in the face of sove^(^ opidoinii^s, and in the hospital treat- 
ment of the contagious diseases. 


VACCINATION.' 

t}rORtiK \V. CA.Y, M. I>. 

(Aotfon and Surnical Journal, A pr. i, IB 14.) 

As the direct result of wis<* legislation , Massachusetts has been 
practictilly free from the dreadful scourge of smallpox for 40 years. 
The present generation knows little or nothing of it. Only those who 
rehicmbcr the last severe epidemic in Boston in 187’J~73, when nearly 
4,()()0 were attacked and over 1,000 ditnl, can begin to realize the ter- 
ror, the distress, and the demoralization of the daily activities of the 
eoinmunity in conscHpK'iice of its pnvsence. The outside world 
shunned us. Business fell oil to a marked extent, and the attention 
of the j>eople was focused chiefly upoii the state of the ej)idemic. 

Tills disease is preventable, but not curable. The chief factor in 
its prevention is vaccination. Its value has been incontestably 
(b'inonst rated in all civilized countries for more than a hundred years. 
Time is wasted in arguments on this question in weU-informod 
circle. Vaccination properly done and attended to is one of the 
safest surgical operations known to the medical profession. For 
nearly 10 years Massachusetts has prepared vaccine virus for dis- 
tribution to its citizens free of expense. About half a million doses 
have been sent out and used with no known ill results. No purer 
or more reUablc virus has over been made anywhere. 

' Oeuorul UUe of leltor: nil vaccinal lun and the IcKlMlattim." 
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No one claims that accidents never occur lifter vaccination, as 
thej occasionally do after the most trivial injuries. Within eight 
years the- writer has seen one death from the prick of a pm and one 
arm amputated for the scratch of a needle, yet pins and needles have 
not been given up, nor has any legislation boon sought to prohibit 
their use as yet. The risks of our everyday life far exceed tliose 
from vaccination, wliilo tlio benefits derived from tlie latter surpass 
our comprehension. The accidents are preventable. They an> so 
rare that they ar^ a neghgihle factor in the (juostion, 

Vaccination is favored by the medkal profiwsion all over tho 
civilized world, by the sanitarians, health officers, and all otliers hav- 
ing to do with health problems; together with a very larg<^ jiroport ion 
of the intelligent public everywhere. The alacrity with wliich 
the general public resorts to Vaccination in tiiiK's of danger shows 
their confidence in the measure. Tho evidence in its favor is si) 
overwhelming that one is lost in auiazoment that its value* cun bo 
questioned in these enlightened days. Is it roasonablo to sujiposo 
for a moment thaWho great mass of intelligent people the world 
over is wrong on this matter and that the few persistent agitators 
are right? If tho woriderfiil bonofit of vacoiiiation has not Ijooii 
proved, then nothing in tho world is susceptible of jiroof. 
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CUTANEOUS AFFECTIONS OF CHILDHOOD. 

A urm t D ScHiLKX, U. I)., /'ro/ruur t‘vntntity of Sfbrxuka. 

i Journal o/fhf Antfrtesn Medical Ataociation, Jvly lit, WLi.) 

Skin diseases, especially of tho acute typ<^, occur proportionally 
more frequently in children than in adults. Tho reason for this is 
not far to seek. Tjocal and general conditions combine to reduce the 
normal resistance of the skin and to increase its susceptibility to 
pathologic changes. E.xposurtvj to injurious external agencies of 
mechanical and microbic natipw are more common in childhood. 
I.^ck of proper hygiene influences the condition of the skin con- 
siderably. Keeping tho skin clean and soft is the. best prophylaxis 
against trouble, but unfortunately there are wrong conceptions about 
I this matter even among intelligent people. Ilarmflil extremes are 

I seen repeatedly. There is no need of speaking of tho fact that quite a 

number of eruptions are due directly to dirt. This acts on tho skin 
mechanically and chemically, producing dermatitis and eczema and 
by harboring p^ cocci, induces secondary infections such as impetigo 
I and furunculosis. On the other hand the modern tendency to carry 

I ^ the use of water too far also does a great deal of mischief. Hebra, 
the Nestor of dermatology, used to say that he observed more skin 
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troublos in pwple who were ovcractivo bathere than in those who 
were too sparing with their ablutions. The too frequent washing 
oi (he skin removes the natural lubrication without giving the (at- 
producing glands a chance to accomplish their duties. The skin 
grows dry and irritable, espwiaUy .when an inherited tendency in 
that direction is present, and easily btH'onies a ])rey to skin diseases. 
The matter of soaps is quite important in this connection. In- 
quiries about them wiU often clear up the obscure cause of some 
obstinate skin trouble. Only the purest and mildest soaps should be 
employed for the skin of children, which is very tender and aensitive. 
There is no oaU for ailmixturt^ of chemicals or drugs in them. If 
th(^se are needed, they can be applied more properly and accurately 
in ot her ways. At times the infantile skin dot's not tolerate winter and 
soap at all. Trying to remove the scales and crusts with still more 
scrubbing is responsible for a vicious circle resulting in severe and 
apparently incurable skin eruptions. 

A groat factor in th<^ prevalence of skin diseases in older children 
is the j>uhlic school. Childhood is the only age at which a great 
number of pei'sons ctune into promiscuous and intimate contact 
during the greatest part of the time. Tt would be interesting and 
instructive to h^arn the j>crccnlage of skin diseases originating in the 
schoolroom. Disseminated here are syphilis, tuberculosis, scabies, 
trichophytosis, ini])etigo, the acute infeot-ious exanthems, and 
others. Is this not sufTiciont reason that wherever medical inspection 
of schools is obligatory the examining physician sliould have more 
than a smattering knowledge of dermatology? 

The instability of metabolism and elimination in childhood aro 
frequently CvOntributing factors toward cutaneous aflections. Their 
direct connection with urticaria is well known. The association of 
indigestion of fat and sugar with acute inilammatory eczemas has 
recently been pointed out by Towle and Talbot. AMiether wo 
heli(*ve skin eruptions tobe purely hxuilor not , the regulat ion orgastro- 
intestinal functions is^ always an important item of our therapoutic.s. 

The diet of older children needs careful supervision. The mistake 
of allowing them to partake indiscriminately of whatever food is 
served to adults is commonly made. When it is considered how 
often they aro fed on sausage, cheese, pickles, sweets, and other in- 
(hgestible food up to the limit, it seoms remarkable that no more 
harm is done. Tho control over the eating is stiU more important 
when the children are affected wuth skin discas<‘s, and at times a 
plain milk diet becomes imperative. ^ 

Disturbancea of the nervous systonv have more to do with causing 
skin diseases than is generaUy appreciated. The connection of 
dentition and eczema is probably due to such a cause. Rest and 
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sleep are essential for the cure of acute skin diseases in childreiu Too 
much handling and petting of the sick child makes it irritable and 
restless and interfivres with the efficiency of the treatment. It is a 
common experience to see children recover in a hospital under the 
same treatment which, applie<i by the mother at home, has proved a 
failure. 

Another featitre wliich distinguishe.s the' cutHiuH)Us aflections of 
children is their deviation in syinpto4aU)logy from that of adults. 
The lesions dilfer both in degn^e and in typ<^ They assume a none 
ocuto and inflammatory characU'r. To one who has not given a spe- 
cial study to the skin diseases of children, a diagnosis may IxH'onu* 
Extremely difficult at times. The rule oI>sitv(m 1 in adults, u> d(‘j)(‘mi 
for the diagnosis on some characteristic primary U^sion, do<^ not 
always hold good in childnm. It will be nwesaary not only to con- 
sider the* existing cutan<H)us nianifetstations and the general symp- 
toms, lut also to study closely the developments and .changes due t-o 
the peculiarities of childhood. 

In regard to the therapeutics of cutaneous affections of childhoo<l, 
two general rules might be laid down: 

The first is the corrtv'tion of any causative or aggravating co/nplica- 
tion. This point hits already been j)artiy rc^ferred to. A few words 
may be added in regard to the inU'riial administration of drugs. It 
is better to do too little in this diixH'tion than u>o much. Tlu^re an* 
only a very few drugs that have any din'ct action on the skin. Tho.se 
used for adults, such as arsimic, mercury, iodids, etc., must lie useti 
with great caution, partly on accotint of their general eff<H:ts, partly 
because the child’s skin is much more liable to drug dermatitis w hich 
might complicate or disguise the original tniuhle. The drugs usually 
needed are simple ami indicated by the intenmi complications. Aii 
occtfsioiial purge with calomel or some other laxative, some iron tonic 
and possibly a diuretic is usually all that is m^essary. Antipyretics 
and. opiates should 1 m* avoided as much as possible. The second 
general rule apphos to the local management. It should he rather 
conservative than aggressive. The natural tendency of the skin is to 
recover to a normal condition if given a chance. Protection of tlu* 
diseased skin is of the utmost importance. This means nvoidance of 
irritations of whatever nature, exposure to air, water, heat or cold, 
scratching, the action of physiologic and pathologic secnaioiis, from 
old and dried-up applications, etc. The number of the local applica-, 
tions which are necessary is limited. The tender skin of children 
does not tolerate and does not need any strong and stimulating action. 
The efficiency of the treatment does not depend so much on the kuowd- 
edge of a great ma.py different remedies as on the skill to recognize the 
indications ^nd the proper method of application. 
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GENERAL STMPTOMS AND SIGNIFICANCE OF i^OOKWORM DISEASE.* 

' \ 
r. U. FArSTLEBov, i'dAFrrf .4Frt<tf4ini .S'wrjpron , I'mtrd .'fFTiifF. 

(Mmmrtiii Jottrrnai rfujnm? and Aynt, i 

Inasnuich »s tho tlistMiso a very varia!)lc pictun* according 

to t!u* si'vcrity of I ho iuft'ction, t he length of time tlu^ inhvtit)n has 
existed, and tlw' amount of i^sistanc<* shown by tin* }fati(*nt t 4 »ward 
the inbvtion. it is nianifestly ijnprrtetiea!)le to designate a list of 
symptoms as Inung clnvrarN*ristic .«»f all eases of ho(»k\vonii disetise, 
AVhen the diseas<» is ae(piire<i prior t4> jiu!)erty, development, both 
jihysieal and mental, is n*tard(»d, such persons having the aj)pearance 
of being eonsiderahly younger, than they n^ally are, bwaus<‘ of the 
(nideiit, lack of development. Anenii^ m<»n' or less marke<l, is a 
pnnninen't syin})ttun. and mieh eases usually siiow the einnilatory and 
n*sj)irHtory syinj^toms of anemia. An aj>at!iy and lack of energy am 
very C(»innionly associated with hookworm disease, so that in sonic 
s(M*tioiis of the country the condit,i(»n has nx*eiv(Hl the name of ^‘laxy 
disease,” Many persons wdio harbor h(M)kw’orin inftvtion continue 
to att(*iid to tluir ilaily atfairs, and to all npjx'aranc(‘s am enjo\iiig 
goml health, How^ever. if a eamful inquiry be made as to the general 
!i<*alt!i of sindi jx*rst)ns extending over a jKTiod of several months, it 
will be fouiul that in the inajt)rity of cases th<*re will he a history of a 
ci»nsid(‘rable aimmnt of minor illnesses and more <»r less jihysical 
ineapaeity. In women sterility and delaViMl inenstniatioii are com- 
monly met with. Many persons complain of epigastric discomfort 
or j>ain, Tliere may he anorexia ami a craving for unusinil articles 
of food. Constipation is exceedingly C(»iiiinon, hut diarrhea occurs 
once in a wiiile. 

“Ground itch” is the lt)cal lesion usually foimd upon the feet or 
liands. very et>minoidy hetwo<*n aiul beneath the toes, through which 
th(» parasites enter the hotly. There is an enqition of vt^ieles, fob 
l(tw(*d !)y ])ustules autl a sticky exudati*. Tht* ailjaeent skin becomes 
retl and swollen. 'Dio dermatitis usually subsides within 12 days; 
the vesich's ami pustules become dry and are (exfoliated. 

A j)erson wlio li arbors hookw’orm infection may ])(»ssibly mmain . 
niore or h'ss inf<»(ned for a jieriod of 10 or \'2 years, excluding any 
reiaftH'.tion. 1 lookworm dis(*oso is rt‘sponsible, dinectly tuid indi- 
n'etly. for an enormous number of d(?aths, ilbiesses, and incapacity 
among the poorer cla.ss<^ in heavily infected areas. It is probable 
that a largo number of the deaths certified os due to anemia, dropsy, 
and malaria, in some hookworni infected areas, are m reality duo to 
unrecogmzcd hookw’onn disoase. 

In the United States, in the South Atlantic and Gulf States, con- 
taining about 20,000,000 people, the d<*gre(’t of infe<'tion is very heavy, 

Mlonornl title of article: '^Ankylostomla.'iis <or Ilookwomi Dificaae)". 
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^d the genend efficiency of the laboring classes is markedly impaired. 
It is estimated that in this section of our country the loss of money by 
reason of the direct and indirect effects of hookworm disease will reach 
several millions of dollars per annum, aside from the Iqss to the coim- 
try in the degenerating effects produced by the disease, and the con- 
sequent delayed development of the various industries throughout 
this section of the coimtry. Stiles has shown that more than 12 per 
cent of cotton-mill employees in the Southern States are infected. 
The loss to this industry alone must be great, because of the incapaci- 
tating effects of the disease. In the mines of California the general 
efficiency of the workers is noticeably impaired, many of the men 
; being compelled to discontinue their work because of the disease. 
A loss of 20 per cent in efficiency in those infected is considered a 
conservative estimate. Nearly all of the gold mines of California 
' contain the infection, as well as a goodly number of the -agiicultural 
laborers of the State, so that this one State must suffer a great loss in 
various ways by reason of the disease. 

In the infected communities it is common to find whole families 
showing a marked degree of iUiteracy, which is traceable to the dis- 
abling effects of the disease, and in many instances it is learned that 
for several generati^s none of these people have so much as entered 
a school, A proper appreciation by the general public of the incalcu- 
lable importance of this disease in all its 'manifold bearings upon the 
welfare of the Nation is certainly urgently needed. Hookworm dis- 
ease bequeaths a pernicious legacy to the infected communities, its 
work being done in a subtle, insiffious manner, weakening the race 
generation after generation, always lending to produce a condition 
of physical, intellectual, economic, and moral degeneracy. 

The most essential factor in spread of the disease is the pollution 
of the soil by the fecal dischaiges of ihfected persons. The preven- 
tion of soil pollution by hookworm-infected persons means eradication 
- of the disease, and a marked improvement in the general health 
, and prosperity of the community. Inasmuch as there is an abimd- 
ance of indisputable evidence to show that this disease and many 
other parasitic diseases are spread broadcast over the coimtry by soil 
t pollution, causing many deaths, much sickness, poverty, and expense 

I in the affected communities, there should be strict compulsory laws 
jiroffibiting pollution, and any failure to comply therewith should be 
punishable by heavy fines and imprisoipaent. In many rural dis- 
tricts the sanitary condition which obtains with respect to the disposal 
[J, of human pxcreta is, from a saiAitary standpoint, not one whit better 
than that of the dumb animals in the community. T^e deposition 
ri? ; of all human ei^oerta in sanitaiy privies, and the proper disposal 
I tlmreof, is the sanitary reform most uigently needed in the infected 
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districts. All fresh human fecal material should he regarded as a , 
virulent poison and disposed of accordingly, ! 

The hookwqpn ova are discharged mixed with the feces of the 
infected person, many thousand escaping from a single person in the 
course of 24 hours, as a rule. Under favorable conditions the eggs 
develop into worms, some of which are almost certain to find their . 
way back to the human host. This process goes on and on, from 
pers6n to person, until a widespread infection results. 


R0LBS FOR PREVENTING TYPHOID FEVER. 

\ 

Edwin 0. Jordan, i*ro/«tor of Hpifinu and Bacteriologp, ZTnivertitf of CMca^o. 

(Journal of the American Medical Auociation, Juru 6, 19t4.) 

For the individual: 

1. Keep away from all known or suspected cases of typhoid, 

2. Wash hands thoroughly before meals. Do not use “roller 
towels,^' 

3. Use drinking water only from sources known to be pure, or if 
this is not possible, use water that has been purified by municipal 
filtration or by hypochlorite treatment. or by boiling in the household, 

4. Avoid bathing iri polluted water, 

5. Use pasteurized or boiled, instead of raw, milk, 

(i. Select and clean with the greatest care vegetables and berries 
that are to be eaten raw, ^ 

7, Avoid eating “fat*^ raw oysters and, in general, oysters and 
other shellfish whose origin is not known, 

8, Be vaccinated against typhoid in all cases in which any special 

ex|K>sure is known or feared. ^ 

For the commumty: 

1, Insist on the hearty cooperation of all persons with an efficient 
health officer, 

2, Require notification and a reasonable degree of isolation of 
every known or suspected typhoid case. 

3, Exercise strict control over the disinfection of known typhoid 
excreta, 

4, Insist on pure or purified water supplies. 

5, Require pasteurization of milk supplies, 

t). Regard all huiAah excreta as possibly dangerous and control 
their disposition in such a way as to prevent contamination of food 
or drink. 
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CMtDlAC DISEASE IN CHILDHOOD, WITH SPECIAL REFERENCE TO 

PROGNOSIS. 

CnARLKa Hunter Dunn, M. D,, Boston. 

(i4 mfrican Journal of Diteate$ of Children, Auffutt, t9lS.) 

In 1906 I reported the results of an investigation of certain clinical 
. aspects of rheumatic fever in childhood, which was based on a series 
of 300 consecutive patients admitted to the wards of the Children's 
Hospital. Of tlfese 300 patients, 209 were discharged from the 
hospital with signs of organic valvular disease of the heart. The after 
history of these cases appeared to mo to be a point of great interest, 
with a practical value bearing directly on the question of prognosis, 
and on certain aspects of treatment. I determined at the time to 
keep in communication, as far as possible, with all of those discharged 
patients, and at the same time the scope of the investigation was 
extended beyond the limit of cardiac disease of rheumatic origin, by 
including all other patients of cardiac disease admitted to the hos- 
pital during the period from, which the original series was taken. 
Cases of patients who subsequently died from intercurrent infection 
were thrown out. 

One of the features of greatest interest in such an investigation is 
the amount *of disabiUty carried into adult life, or at least young adult 
life, by these patients. It was therefore necessary to follow the 
after history of these patients for a period suflSciently long to afford 
evidence on this point. The period in which the cardiac patients of 
this series were admitted to the hospital was that of a number of 
years previous to the summer of 1903. I resolved to follow the cases 
discharged from the hospital until all of them should have entered 
at least young adult life, taking the ago of 14 years as tl;ie termination 
of childhood. All of these patients have now passed this limit, the 
youngest survivor having reached the age of 1 5 years. 

ETIOLOGY. 

The series of cases included in tlys investigation numbers 304 
cases of cardiac disease. It throws a certain amount of light on the 
relative frequency of occurrence of the various otiologic factors. 

Causes of cardiac disease in S04 cases. 


Causes. 

Cases. 

l*er cent. 

Kheamatlo fever 

204 

// 

9T 

7 

Congenital lestons 

21 

Some reoogniz<^ infection other thftn rheumatic fever 

9 

3 

Unknown etlok^y 

10 

3 



[Then follows a discussion of the specific cardiac dLsoases.] 
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CONCLUSIONS. 

1. Rheumatic fever is very much the commonest ^auae of cardiac 
disease in childhood. 

2. Cases 'nth acute rheumatic infection localized in the heart are 
commoner than cases suffering from chronic endocarditis. 

3. Cardiac symptoms are due to two causes: First, acute infection 
localized in the heart: second, broken cardiac compensation. Of 
these two causes the first is the commoner. 

4. The liability of children to recurrent attacks of acute rheu- 
matic infection, in any of which the heart may be involved, is very 
great. 

5. The immediate mortality of rheumatic cardiac disease is about 
20 per cent, 

6. The subsequent mortality of patients with endocarditis of rheu- 
matic origin, followed for at least 10 years, is about 50 per cent. 

7. The final mortality of rheumatic fever, followed for at least 10 
years, is 60 per cent. 

8. The mortality is seen chiefly during childhood. The mortality 
after young adult life is reached falls to only 7 per cent. 

9. The cause of death is heart failure. The cause of the heart 
failure may be either acute cardiac infection or broken compensa^ 
tion. In childhood the former cause is far the more common. 
After adult life is reached, the latter cause is more common. 

10. The particular valvular lesion present has little or no relation, 
either to the mortality or to the amount of disability in adult life, 
except that aortic disease appears to be a particularly fatal lesion in 
childhood. 

1 1 . TliO caus(^ of the great mortality of rheumatic fever in children 
are, first, their greater liability to this infection; second, their greater 
liability to recurrent attacks; third, their greater liability to cardiac 
involvement. 

12. Patients who escape the dangers of childhood and who enter 
adult life are apt to show a remarkable freedom from disability. 
The majority of such patients can lead normal active lives: 

13. The probable cause of this freedom from disability lies in the 
fact that the cardiac damage occurs during the period of growth, 
and during this period a particularly perfect adaptation can take 
place between the heart and the patient, which enables the heart to 
meet the demands made upon it. This adaptation is more perfect 
than can be attained in the adult. 

14. The earlier in life the cardiac lesion is acquired^ the better is 

apt to be the result in adult life, as concerns ability to lead on active, 
normal existence, provided that the patient escapes the dangers of 
childhood. • . 
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/ *'‘V should be directed tpward favoring the adaptation 

of child and heart. While guarding ag^t overstrain we must 
avoid too great Umiting of the normal activities of childhooc}. 

K). In congenital cardiac disease open ductus arteriosus is a 
favorable lesion. 

SYMPTOMS OP RHEUMATISM m CHILDHOOD. . 

H. P. Dawson, M. I)., PfdimnM toJt. HarQaret’9 ffoipital, jHontg^ery, Ah. 
iSou/kfTn MedicalJournat, April, 1914.) 

Rhoimatmi is one of the many diseases that illustrate the con- 
siderable difference which may exist, between the manifeslatimis of 
one and the same disease— when it occurs in an adult and when it 
occurs m a child. Rheumatic inflammation of the fibrous tiasucs is 
a common affection in early life. In childhood, indeed, there appeara- 
to be a pecuhar tendency to rheumatism, and in children the disease 
may assume many different phases. 

ho conception of rheumatism as essentially a joint disease is based 
on Its occurrence m adolescent and adult life. The wider and ahnost ' 
certamly more uccurato conception of rheumatism as a general dis- 
ease, probably of mfective origin, is based chiefly on its manifesta- 
tion in childhood. ^ ■ 

The s^ptoms of rheumatism in childhood differ from those in 
^ulta chiefly m the much slighter character of the joint manifesta- 
tions and m the much greater prominence and frequency of the heart 
anectioiiS. 

Clinical experience shows tliat pains referred to the limbs as 
distinguished from the joints, may be just as significant of rheunia- 
tism m chddron a.s swoUen, red, and tender Joints. This is proved by 
the fact that it is quite common for children with only such vague 
pains m the limbs,” for example, in the calf or thigh, to show other 
symptoms of ‘acute rheumatism,” such as endocarditis and peri- 
carditis or subcutaneous nodules; moreover, definite swelhng and 
tenderness of the joints may immediately precede or follow these 
paiiw m the Irabs. The practical importance of recognizing the 
significance of these slight pains in the limbs of children— ‘‘growing 
pams as they are too often caUed— can hardly be overratea ^ 

In connection with the joint symptom I may mention that Sir 
^omas Barlow has caUed attention to the frequency of affection of 
the hip jomt m the rheumatism of childhood. Rheumatism, in some 

several days, and when it 
^ecta the.hip joint may easUy suggest commencing tuberculous 

Io^*ilrin errors, owing to the veiy indefinite 

localization of pam in chddren. About one year ago I was called in 
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consultation, to soe a supposed case of intussusception^ w^ch a few 
days later was followed by definite symptoma of rheumatism else- 
where. • , ^ 

Ai^other symptom which is of importance becAUse it may be the 
earliest manifestation of rheumatism in a child is stiff neck.* This ' 
may seem a trivial affection, but, like the vague pains and stiffness 
in the limbs, it may be followed or accompanied by severe cardiac 
rheumatism. 

The frequency of cardiac affections is one of the most character- 
istic features of rheumatism in childhood. Sir Geoi^e Still reports, 
in 170 as far as possible consecutive cases wkh rheumatic manifesta- 
tions, 128 had cardiac brui^, which in 93 cases were certainly due to 
endocarditis. 

But endocarditis and pericarditis are by no means the only results 
of cardiac rheumatism, and in children, probably to a greater extent 
than in adults, cardiac dilatation is a frequent result of rheumatism, 
an important point to which Dr. Lees has spe<dally drawn attention. 

It may not bo out pf place to mention here the wasting which so 
often accompanies cardiac rheumatism in childhood. I have had 
two cases brought to mo with this only complaint, the mother not 
suspecting- rheumatism or cardiac disease. However, on inquiiy 
there was a historj" of vague pains in the limbs for many months past. 

In England great stress is laid upon the rheumatic nodule as a 
manifestation of rheumatism in children. These nodules may occur 
also with chorea without other cUnical evidence of rheumatism, a 
point which is worthy of note in considering the relation of chorea 
to rheumatism. 

Amongst the symptoms of rheumatism in children, as in adults, 
must be reckoned sore throMT. Tonsillitis so frequently occurs just 
before the onset of rheumatic pains in children that it is difficult to 
escape the comdusion that it bears some direct relation, possibly as 
medium of infection, to rheumatism. Its occurrence also^ is sometimes 
followed by an exacerbation of rheumatism. 

There are certain minor symptoms, which, although not usually 
described as s}'m]>toms of rheumatism, seem to’ have a very close 
connection therewith, for example, “pain in the stomach,'^ which is 
usually referred to the epigastrium. Another symptom which I have 
noticed is pain in the side, usually in the lower part of one axilla. A 
common trouble in rheumatic children and in the children of rheu- 
matic parents is headache. The rheumatic phild is par excellence the 
nervous child. 

The frequency of rheumatism is also seen in association with 
“nighj^ terror,’’ ^somnambulism, habit spasm, and lienterio diarrhea. 

The importance of early recognition of rheumatism in children will 
be realized by those aAo are familiar with the frequency of heart 
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disease in the^heumatic child. I suppose there are few more pitiful 
conditions than that of the child dying With cardiac rheumatism, and 
it is by paying attention to ** the day of small things,” the apparently 
trivial aches and pains, ^d the various associations which make up 
the picture of rheumatism in childhood, that wo may hope, in some 
cases at least, to prevent those terrible results whicli are too often 
seen from neglected rheumatism in children. 


A STUDY OF THE CHILD m THE TUBERCULOUS MILIEU. 

UiURICB FianDKRO, M. P.. Phf$ieian to tiu United Hebrew Chariiiet, New Yorb.. 

{drckioe* of PeditttTiea, FArnar$and Marth, 19ti.) 

This investigation was made of all the children of tuberculous 
applicants for relief to the United Hebrew Charities in Now York 
Qty during the three montjis, March, April, and May, 1913, taken as 
they came, without any selection. After ascertaining that either tho 
father or mother was tuberculous, or both of the parents, we pre- 
ceded to investigate the social, economic, and hygienic conditions 
of the family, and all the children under 15 years of age were exam- 
ined medically and the cutaneous tuberculin test applied. About 
four months later each child was reexamined, and those who reacted 
negatively to the lirst tuberculin tost were again tested according to 
\he Von Pirquet method. 

The children in 217 families, in which the father, mother, or bo.th 
parents were found tuberculous, were investigated. They were 
found living under conditions greatly favoring the dissemination of 
the disease. Of 274 consumptives found among these people, only 
112 slept in a separate room, and 136 slept in beds by themselves. 
The rest shared their rooms, or beds, or both, with other persons. 
Their economic condition can be summed up by saying that they were 
at the end of their resources, otherwise they would not have applied 
for relief. Inasmuch as these chddren were burdened by both a 
deleterious environment and a tainted heredity, they ^ould offer 
splendid material for the study of the effects of the tuberculous milieu 
on children. 

Of the 1,129 persons comprised in this group of families, 792 wore 
under 16 years of a§^ Nearly all of these children were reared on 
brf^ast milk, only 5.5 per cent having been brought up on artificial 
feeding. The proportion reacting to tuberculin was not found to 
have been influenced by the manner of feeding during infancy. Some 
niotbers suffering from active tuberculosis were found suckling 
infants, and the latter apparently thrived as well a.s others of their 
class; many, however, infected them with active tuberculosis. 
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The weight of the infants was fairly normal, but fho children over 
4 years of age were deplorably short io weight when compare<i with 
others of their class. At the age of 8 they lacked 3.67 kilograms, 
and at 14 even 7 kilograms of the average. Duri”tg the six months 
they were kept under observation, one-half remaiin I stationary in 
Aveight, 40 per cent had lost and 10 per cent had gan ed in weight. 

The form and shape of the chest was normal in 62. per cent of 
the children; 27.5 per cent had flat chests; and 10 per t^mt rachitic 
clu^ts. The large j)roportion of flat chests is not necessarily an 
iiulication of the habitus phthLsicus, because Jewish people are known 
for their flat chests. 

In 8 per cent of the children enlarge(l superficial thoracic veins 
were found. In children in whom n diagnosis of tuberculosis was 
made 37.5 per cent showed these enlarged veins and throe-fourths - 
v^re unilateral. Of the children showing signs of latent tubercu- 
losis, 25 per cent had enlarged tht^acic veins. 

The cervical glands wore swollen in 67.8 per cent of the children; 
swollen glands in the axilla, gioin, etc., were exceedingly rare. Only 
one chihi was found with enlarge(i supraclavicular glands, and it had 
other symptoms and signs of tuberculosis. 

Hyperplastic conditions of the nose, throat, and j)harynx, such as 
eulargeci tonsils, adenoitls, chronic rhinitis, etc., were found in 58.6 
per cent of the chihiron. Scrofula was rather infrequent. Our 
investigation temis to confirm the opinion that these hyperplastic 
conditions, as well as scrofula, have nothing iv common with tubercu- 
losis. The external stigmata of tuberculosis, such as scrofuloderma, 
tuberculides, phlyctenula, glandular blej)hari^is and conjunctivitis, 
keratitis, etc., were exceedingly rai^e among those children. 

The cutaneous tuberculin tost, applied twice and three times to 
those who reacted negatively to the first application, was found posi- 
tive in 7 por cent of infants betw^een 1 and 6 months of age. Between 
0 months and 1 year of age 21 j)er cent of tlie infants reacted posi- 
tively. Thfvporcentage of positive reactions keeps on incr|asing with 
advancing age, and at 14 years 83.79 per cent wore found infoctod 
with tuberculosis. When compared with the results obtained by 
others who reported the application of the ttiberculin test to a large 
number of children, it appears that the tuberculous milieu has not 
materially increased the number infoctod with tuberculosis among the 
children ovor 6 yoai^ of ago. In other cities it was found that about 
the same percentage, or oven more, react positively. But among 
the infants under 4 years of ago the proportion infected is considerably 
higher among those who live in a tuberculous milieu. Comparing 
our results with those obtained in rural districts, where but few con- 
sumptives come in contact with the children, we find that children 
in cities, especially those who live with tuberculous parents^ are at 
a great disadvantage, and that infection is inevitable among thoim 
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Among the 692 children, 66 were found to be suffering from active 
tuberculosis. Of these, 13 ha<l tuberculosis of the bones and joints, 
4 Pott s disease, 2 spina ventosa, and 1 tuberculogis of the glands. 
With active pulmonary tuberculosis 19 children were found, and 25 
with tracheo-bronchid adenitis. 

The mortality of chUdren under 14 among those families was rather 
high. Of 188 children under 6 that died, .30 succumbed to menin- 
gitis; i. e., 16 per cent of all the deaths of children under 6 years ef 
ago were due to meubgitis, which is enormous when compared with 
the 2 percent of deaths duo to this cause among 'the general jiopula- 
tion. mUe only 17, or 7.3 per cent, of all the deaths were said by 
the mothers to -have been due to pulmonary tuberculosis, it must 
be borne in mind that in 79 cases the parents stated that the dosihs 
wore due to unknown causes. Many of these Were undoubterlly duo 
to tuberculosis, which, diirmg infancy, is not always diagnosed. 

The opbion entertabed by many authors that bfants under '1 
year of ago when infected by tuberculosis do not survive the disease 
IS only partly supporterl by our bvostigation. We have soon among 
these children many who w'cre undoubtedly infected during the first 
few months of their e.xistpnco, yet they survived and even jm'sent a 
healthy appearance. However, it appears from our observulions of 
the child in tuberculous milieu that the prognosis deiionds largely 
on the ago at -which infection takes place, and tliat the^langer of 
tuberculosis aS a fatal disease among children is in an bverse ratio 
to the ago at which they arc infected. Those infected durbg tho 
first two years of life are b grave danger of succumbing to hema- 
togenous tuberculosis, notably tuberculous meningitLs. (bildron over 
5 yeare of age when infected show only signs of latent tuberculosis, 
^nd chronic phthisis is rathor raro among them. 

Massive infection, such as we found among those children, is the 
most potent factor in the propagation of tuberculosis. ProiihylacI ic 
measures taken against the spread of tuberculosis to bo elfcctivo 
must bo directed with a view to protection of bfants against any 
contact with tuberculous persons and older children against massive 
infections such as have been met w'ith in the families wo found living 
ut a tuberculous milieu. ” 


TDBERCDLOUS BRONCHIAL GLANDS IN CHILDREN.' 

John B* Hawks, 2d, M. D., Boston, Mam. 

(/nuriUtU AMkai Journal, March, 10 J4.) 

' A., ' 

Tuberculosis b childhood is primarily a disease of the lymphatii! 
system. By th e time the lung itself is involved, the process is a 
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woll-advaaced one, and one that offers no difficulty in diagnosis. In 
this article, therefore, I shall confine my remarks to the diagnosis 
of the disease in its early stages, when the bronchial lymph glands 
are affected and little or none of the lung itself is involvtHl. Here, 
as in adults, the importance of constitutional signs and symptonia 
can not be given too much emphasis. Only in the rarest of instanct^, 
even with X-ray evidence, is it possible to decide definitely from 
the examination of the chest alone that tuberculous bronchial glands 
are present, and, of stUl greater importance, that they are the cause ' 
of the symftoms. 

Those constitutional signs and symptoms above referre<l to may 
be as follows: (A) Loss of weight, dr, of greater, importance,' fadure 
to eain weight; (R) malnutrition, despite what seems to bo adequate 
ana' proper nourishment; (C) continuous fever, or a (onstantly sub- 
normal temperature associated with a high pulse; (D) anemia; (E) 
debility, languor, undue fatigue, irritability, loss of appetite, or a 
capricious appetito. 

It Ls true'that any or all of these symptoms or conditions may be 
due to causes other than tuberculosis. Tliese should be carefully 
borne in mind and eliminated if possible. Such conditions, however, 
as rickets, chorea, endooArditis, improper feeding, etc,, if pr<*sent, are 
usually strikingly evident. Wien- these symptonLs exist without 
apparent cause, even if the signs in the lungs are slight or absent, it 
is safe to make at least a preyisional diagnosis of a tuberculous infec- 
tion as the cause of symptoms. \Vlien, in addition to these, there 
are present certain signs and symptonys referred to the lungs, the 
diagnosis is conclusive. Such signs and symptorps referred to the 
lungs may be: 

(A) Cough, \Lsually dry and throaty, often of brassy quality and 

paroxysmal in nature, sometimes closely resembling whooping cough. 
There is usually no sputum and no obvious cuu.se for such a cough, 
such as eiilarged tonsils, etc. ' ^ 

(B) Impairment of resonance at the le el of the second intercostal 
space in front and in the inters^apular region behuid. 

(C) Bronchial breathing and bronchial whispered voice heard on 
auscultation oveCthe vertebra' below normal limits. 

(D) Signs of intrathoracic pressure, such as enlarged veins on the 
chest, unequal pupils, hoarseness, paroxysmal “brassy'^ cough, and 
a peculiar strident or sibilant quality to the breath sounds. 

(E) Enlarged tuberculous glands in the neck or (^where, suggest- 
ing the possibility of similar glands at the root of the lung. 

It is in the case of children that the tuberculin test finds its greatest 
field of usefulness. The Von Pirquet, or cutaneous, test is by far 
the best one to employ. The technique of this is already well 
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known, and is so simple as to require no description. In this test a 
negative reaction is of more value than a positive one. A negative 
'skin tuberculin reaction in a child of 10 years or under, carefully 
performed, is as good evidence as can be obtained that tuberculosis' 
is not the cause of the child's condition. This statement of course 
assumes that none of these conditions, such as advanced tubcrculosLs 
in the lungs or elsewhere, a n«5ent attack of measles or other acute 
disease, which liave been known to cau.st< a negative reaction, is 
present. 

A positive skin tuberculin reaction, while of great importance, bv 
itself is not enough on which to base a diagnosis of clinical tubercu- 
losis. It simply means that somewhere in the child's Ixidy there is 
a tuberculous focus. If, in addition to a positive reaction, constitu- 
tional signs and symptoms are present, even without any of those 
referred to the lungs as mentioned above, a delinite diagnosis of 
tuberculosis, requiring immipt and aggressive treatment, is justified. 

Tito X ray, like the tuberculin te.st, in my opinion is of far greater 
value in children than in adults. Wliile it is only in comparatively 
advanced cases that tuberculous bronchial glancls are Of such size 
as to cau.se marked dulbess or other very striking signs in the chest, 
a careful X-ray examination, made and interpreted by an ex])ert, 
will show such glands long before they have attained great size, 
although quite capable of producing marked constitutional symp- 
toms. It should also bo borne in iuind that the X ray afU;r ail shov.s 
only shadows and gives absolutely no indication ns to whether any 
given process is old or rec^ent, active or inactive. X-ray evidence 
alone never justifies a definite diagnosis of what we know as clinical 
tuberculosis. 


RESULTS OF JOINT TUBERCULOSIS IN A SERIES OF 200 CASES UNDER 
OBSERVATION FOR FIVE OR MORE YEARS. 

Frank D. Dickson, M. D., and 1 )k Korest 1’. Willard, M. D., /Wroctort in Orlkoprdic Sur^np, 

Univcrsitf of /*mnF]f/ranla. 

(Pmwy/iwnio MedicnUoumai, June, iSH.) / 

Our Btatiistics are based on a series of 200 cases collected frojn tbo 
records of the orthopedic department of the University of Pennsyl- 
vania a^d the Orthopedic Hospital, from the services of Dr. Davis 
and the late Dr. Willard. Of these cases 71 were tuberculosis of the 
spme, 82 of the hip, 33 of the knee, 14 of the other joints. The two 
points which were considered essential in the collection of the series 
were that the cases should have been under observation for five 
years from the tune that treatment was- started and that the diag- 
nosis of joint tuberculosis was well proved. 
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The treatment throughout has been dLstmctly conservative and 
was practically identical in the two services. In the main this falls 
uitd throe claases — treatment in hod, treatment by plaster (jfast, and 
tri>^nent by brace. By beil tn^atment wo moan rest in bed with 
absolute fixation of the diseased joint. 
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C'ONCLVSIONS. 


1. 'Hie results of the present combination of conservative and 
hygienic treatments may be considered satisfactory. 

2. 'nien> can be no doubt that the early institution of, treatment 
has a marked Inuielie.ial t^fTect on |)n>giu>sis, both to deformity 
and as to ulliinale reeovery. 

3. Our resulls would iiulicate that the earlier in life the onset the 
uioi'i* favt»ral)le is the ])rognosis. 

4 . In the aeute stages treatmcuit in bed is t)ie most effective. 

5. I’rolonged sinus formation with mixed infection markedly favors 
the general distribution of the tuberculous process from tlie localized 
focus and increivses the danger of a fata! UTiniaation. 

C. Tile strict enforcement of hygienic measures during the whole 
course of the disease and tlie sup<»r\'ision of the patient after leaving 
hospital are essent ial points in the treatment of joint tuberculosis. 


THE STATE CARE OF CRIPPLED CHILDREN. 

W.VI.L.VCV tiLA.NC)iARl>, U. !>., CHnical Pro/e*itnr in .S'ur^rrj^ iOr/Aop^iiir)« RuA MeHaU'VMtge 

(Ckteoffo MrdicaJ Recftrdrr, Mordi,i9l4.) 

It has boon declared in the legislatures of the three States of Now 
York, Minnesota, and Nebraska that it costs much less to cor»'oct the 
deformity of a destitute crippled child and make it a future self- 
supporting and upbuilding factor in tho State than to leave it to be a 
public beggar, or to remain in some other way a burden upon the 
people of tho State for its natural lifetime. Acting upon this policy, 
which it may be assumed is well proven, the above-named States have 
established State orthopedic hospitals, ^ith orthopedic surgeons of 
good reputations in charge. /' 
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Modem methods of orthopedic surgjory are reducing the helpless | 

and bedridden cripples to an exceedingly small piOportion. 

Nothing gives more joy to a bedridden, crippled child than the 
prospect of standing alone and becoming able to walk, with a further 
prospect of being able to do its share of work in the world. The best 
and only time to perfectly correct most detorinities is in childhood. 

A large share of the severe deformities are the inheritance of nov- ' 
erty, and, if corrected at all, the work must be done in charity hospi- ^ I 
tala, either sustained by private charity or by municipal a.ul State 
appropriations. Fvr over 20 years Home for Destitute Ori])pled 
Children, Chicago, has be<'n doing a great w^ork in restoring the 
deformed to normal symmetry, and that usually stands for future 
ability to earn a living. The annual report for 1013 showed Sll 
house easels and 1,559 dispensary out-patients treated. 

About one-third of all the deformities cornn^ted an* tuhercidar, 
one-third congenital or acquired i-aralytic, and one-third radhtic. 

The rachitic deformities, consisting usually of knock-knee, bow- 
legs, and anterior bent tibias, are expeditiou.sly corrected by the 
modern method of rapid and bhMulle'SS ostoiiclasis. No time and 
expense are lust upon anlis(*pt ic dressing and jirecaut ions, Th(» 
bloodless corrections are made in a Grat tan osteochist in eight seconds. 

The parts arc hchl in jilaster of Paris for five weeks, and in six weeks 
the patient is walking on symmetric hgs and is ready for discharge, ' 

1 >iifortunat(?ly, the other clas,ses of deformities i*e<)uire more })n>- I 

longcnl treatments. Tin' tubercular joints frequently recpiiro from . • 

one to three or four ycni-s of treatment. It is hoped diat the Albee 
operation may shorten flie course of treatment nec(^sarv for Pott’s 
dLseaso of the spine, ^ 

The c.ongenital clubfoot can be quickly corrected by tenotomy and 
forcible st raigliteni r,g, but requires from huir months to a year Of 
close observation to prevent a relajise. 

The jiaralytic clubfoot deformhies^ whether corrt'cted by tenoto- 
mies, astriigalectoiny, or tendon transjilantation, ixHjuire prolonged 
care and attention. 

It IS hoped that the Abbott method of treating scoliosis may 
shorten the period of treatment and give improved results, 

Th^ congenitifl hip dislocations require eight months in jdaster of < 

Paris to get good re.su Its, We are doing Prof, Ijorenz’s new mnnijiu- 
lative replacement, wdiich is a vast improvement upon the forceful 
method ho employed wdum he came to Chicago 12 years ago. It will 
be remembered that when Prof, Lorenz came to this country he would 
not attempt to reduce a congenital hip in a child over 5 years of ago. 

By the more improved modem methods we frequently succeed in 
getting good replacements in children up to 8 and oven 1 0 years- of ago. 




UBLY HIBTOBY OF CAJ!B OF CBIPPLS8. 


We frequently receive paralytic children with a history of having 
lain helpless on the bed for.several years. ♦ ♦ ♦ Frequently after a 

month’s treatment the child will be found walking on a pair of 
rnitcln^ around the ward. After a time braces are appLe<l in place 
of plaster. Thus a bedridden case becomes an ambulatory patient, 
with a hope of still further improvement. 

:\n iinproviMuent in thi> mentalilv of the child inime<liately follows 
the corrtK'tion of its deforinit i(\s. Incrc^ed coididence and force of 
character can always he seeii in the faces of the s(‘Cond j)i(‘tnres of the 
cases, . , . 

To ^ive little cripples straight and symmetric bodices and limbs, so 
tiial they may cnNu* life’s work with a gootl chance of becoming self- 
supporting and self-r(*spt*ctii>g npl)uildei's in the community, is not 
only a charity, l)ut has btuni shown by th(^ experience of at least three 
States to be a gootl lina^iciHl investnuuit for tlu^ State. Certainly this 
gn'at wt)rk should iu)t 1 m' left entirely os an over-heavy financml lo^d 
to cuirried by goiK'rous and self-saccilicing philanthropists. 


EARLY HISTORY OF THE CARE AND TRKATMKNT OF CRIPPLES. 

■.PoXitiLAH c. UcMi^mkik. N>W Ynik. 

* {fiulhtiu itf Ikf JiAM ILtpkin* Frbrttary, iSU,) 

I Tlie linsl glimmer of hope for the welfare of the cripple h(^gan to 

t app(^ar in the eight eeiuh century, though t he progress in this direction 

was voiy slow. The lirst measiin's did not in a strict sense mark the 
beginnings (»f care for cripples, hut the\’ operated to the ultimate 
advantages of those wlio, by n»ason of their infirmity, were cast upon 
ilu' }>ity of their fellow men. The actuating motive of jirovision in 
many eiiscs, however, was utilitaiinn in -cliaractiu*. One object wa3 
that all cri})ples might b{> confint'tl, so that tln\v should not annoy the 
coinmnnity bv t h»ir didorined a])p(‘arance. 

Sonn^ of tlie many monasteries which had not l>een utilized since 
the fiino of the Reformation weie tlirown open and converted into 
orphan asylums, madhouses, or peniicr\tiari<'s, Ifi the ablislunent 
the V a lions institutions tlie crijiple was frequently considered, 
'fliose handicapped by deformity w’ere best provided for at a hos- 
j)ital for wnuduni and pauper invalids established at Pforgheim in 
\7'S2 by Count Luitgard, of Baden, This was later transformed by 
Count (Tiarlos Frederic, of Bodtm, into an orphan asylum, but mado 
especial provision for young and old cripples. Of thoso capable of 
instruction it is noted merely that they should be sent to the school 
of the orphan asylum "when they could ’stand it,” The cripple 
department was abolished in 1808, probably because the room was 







;.:Siieh piovision for CTpplee> however, gave' them asylum only, and 
did nothing hr a bonsthictive .way to letter their condition, but the 
;rise ^of the science of orthopedics was responsible for the ensuing im- 
provement. It is true that one of the earliest Hippocratic treatises 
waa orthopedic in character, but the attention which had been given 
to human deformity by the medical profession had, up to the time of 
which we are speaking, been inconsequential. One of the first to give 
extensive consideration to such work was Andry, of Paris, who pub- 
lished in 1744 a two-volume work on orthope^cs, illustrated. He 
encountered much skepticism. For example, Siebold in Kis 
rurgiaehes Taachenhuch (1792) claimed that the cure of clubfeet was 



Another advance was made in 1780, when J. A. Venel, who was 
versed in both mechanics and medicine, founded an institution for 
the deformed at Orbe, Switzerland. Several other surgeons also did 
valuable work. The most complete books on the subject were by 
J6rg (1816). *. 

The theories of the various orthopedists were best put into practice 
in ah institution, and a large number of these were founded in the 
first decades of the nineteenth century; as, for example, those located 
at Paris, London. I^eipzig,. Lubeck, Berlin, and Vienna. One at 
Wurzbuig, established by Dr. Heine, gained especial fame, being the 
. first of its kind in Germany. 

The first institution for the deformed in Prussia was established 
at Berlin in 183||^^ l^y Dr. J, G. Bldmer. This was designed for pay 
patients from among the upper classes, but indigent crippled chil- 
dren were also admitted. Between the years 1823 and 1827 he treated 
no less than 1,179 cases of deformity, of which he claimed to cure 651. 
Bldmer had a workroom for making apparatus, bandai^es, and arti- 
ficial limbs. It is not known how long his institution lasted. 

A similar institution was founded in Stockholm, Sweden,, in 1827 
by Dr. Ackennann. There w^& much difficulty encountered in over- 
coming public suspicion and distrust. Dr. GQnther maintained an 
institution in Hamburg during the years 1832-1837. While visiting 
Hamburg, Dr. Zinc, of Vienna, became acquainted with this estal^ 
hshment^ and upon his, return to Vienna founded a similai: one. May 
1, 183^. This latter much resembled the institute of Bldmer, at 
Berlin. 

In the meantime, however, there had been founded in Munich, in 
1832, the first comprehensive institution for the care and education 
bf. cripples. The KdnigUche Bayerische Zentralanstalt fOr Erziehxmg 
;,^l|h^ ;^BiMtaig ; krhp brought into being by an 

Johan Nepomuk, and the principles then 
V b^empMed' have m by most of the modem 

^ institutions which have since-been established. 


i: 




r 






'■'V^ 


wnut’ nor Aim Pdennui xotroEwcr. 




sequent work^ however, is outside the scope of the present article, 
In Donmark, England, and Italy, as well as in Germany and the 
United States, extensive systems of care have * been built up, and in 
almost every oivilized country of the world }here is made some pro^ 
vision for the welfare of the cripple. 



WEA^FEET AWD POSTURAL DEFORMITY IN CHILDREN.^ 

^ CKARLX8 OoiLVY, M. D., New York. 

(_New York MedicalJountal,8ej>t. e, 19IS.) 

WEAK FEET. 

Note the term “weak feet,” and not “flat feet;“ for the condition 
of weak feet should be recognized long before the flattening or low- 
ering of the long arch of the foot has developed. The importance of 
^ the care of the feet can not be overestimated. Seldom is a weak foot 
recognized before flattening has developed and a long train of symp- 
tom^ has followed in its wake. 

The body weight normally passes through the center of the knee, 
joint, a httlo to its inner side, down the leg through a line represented 
by the crest of the tibia, through the center of the ankle joint and 
over the dorsum of the foot to the second toe. When we find the 
foot everted (rolled outward), this relationship is immediately 
changed, and the body weight no longer passes over the dorsum of 
the foot to the second toe, but down to the inner side of the foot, to 
a point corresponding to the astragalo-scaphoid articulation. Just 
as soon, then, as this abnormal relationship is established, just so 
soon is there demanded of the long arch of the foot the sustenance 
of the body weight bearing down upon its highest point. It is then 
simply a matter of time before it gradually gives way. Symptoms ’ 
of discomfort, and subsequently pain, develop (sometimes associated 
with backache), and later there presents itself to us a typical flat foot. 
Tliis could have easily been preveMed by the recognition of the 
eversion and its correction, . 

TreatTnent— The proper treatment of weak feet, or even flat feet, 
is by no means an insertion of plates or foot supports, which the pa- 
tients are usually advised to procure at some near-by shoe store. 
Such arch supports do more harm than good. The proper foot plate 
is one which supports the foot anteroposteriorly and also laterally 
when the foot is performing its function of Weight bearing. Such a' 
plate can only be made from a plaster model of the foot, which pla^' 
ter cast is further remodeled to complete the correction of the d07 
fonnitydesired.^ Fu rthermore, the employment o^ any arch support* 
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^ k detrimental to the well-being of such feet unless the eversion, which 
has already been noted and which is always present, is first corrected. 
This is really the most important point in the treatment of weak feet. 
It can be corrected and controlled by elevating the inner side of the 
heel of the shoe and extending the heel forward on the sole some 
three-quarters of an inch. This should bo done in every case. 

In the milder cases this alone will be found all that is pecessary, 
provided the shoe chosen is built on proper hnes — ^with a straight 
line on the inner side of the sole, etc., to obtain proper foot balance. 
In addition, we must, by foot exorcises, strengthen the muscles which 
control the position of the foot in its relation to the log, and so enable 
us to retain our corrected position. 

ANTEROPOSTERIOR POSTURAL DEPORMITT. 

The subject of anteroposterior postural deformity is one which, 
up to the present time, has not been sufiiciently emphasized. 

^ ; If we could but have these cases recognized early we would not see 
80 many ofithe marked deformities of rotary lateral curvature which 
are constantly being referred to us. The class of patients whicli are 
here referred to are characterized by very definite and constant pe- 
culiarities. They are those who lack muscle tone. Those are the 
children whom you see lagging behind in their romp and play, tiring 
^ very easily, refusing to 'continue the game with the other children, 
hanging back when an,t active exorcise is being enjoyed. They run 
clumsily, they walk with an ungainly gait — with rounded shoulders 
and head forward. In the standing posture the abdomen is prom- 
inent, the 'shoulders are rounded, the chest is sunken (retracted), and 
the head is protruded. When sitting down they may best be char- 
acterized as those who “flop over,” either upon their book or upon 
the table before which they are seated. . . . The condition is found 
more frequently atoiong girls than boys, the reason for this being that 
boys are naturally more inclined to the muscular activities of outdoor 
sports and games. 

The dfficulty of diagnosis from the indefiniteness of the symptoms 
is coimteracted by the ease with whiob the condition is recognized 
when the clothing is removed and the patient is made to stand before 
the examiner. One recognizes at a glance the abnormal posture, and 
the diagnosis should immediately be made. * 

There is po structural change in this deformity. The position is 
l^tirely due to habit. . This postural deformity can bo voluntarily 
;jC^pt^ted by the patient. The condition can bo cured by properly 
V di^ Weathing exercises, light calisthenics, and good hygienic and 
'dietetic care. " ^ 
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FLAT FOOT IN CIOLDRSN. 

Albert Bhrentbied^ U. D. 

(Bottom ifoUcai and Burgicol JoumaJ, A pr, $, 1914.) 

A study of the records of 1,000 children under 12 years of age 
applying consecutively for treatment at the out-patient department 
of the Children's Hospital in 1912, showed 440 having some static 
disability of the feet. These cases (*ould readily be divided into three 
classes — congenital (18), idiopathic (95), and secondary (327). 

First. The diagnosis of weak, pronated, or flat foot should not 
be made inconsiderately. In 327 of the 440 cases the foot symptoms 
were secondary to some other condition which required treatment. 
Continued observation in many apparently simple cases showed mild 
rickets .or unsuspected infantile paralysis, and less frequently such 
conditions as tuberculosis of the knee, hemiplegia, or lead, post- 
diphtherotic, or spastic paralysis. 

Second. Eighteen of the primary easels wore congenital. These, 
the result of mechanical influences prior to birth, are more properly 
classed with clubfoot; they belong to the type to which I have given ^ 
< the name of potential calcaneo-valgus. 

Third. A study of the other primary cases, 95 in number, shows evi- 
dence of muscular insufficiency resulting from physical debility as the 
loading factor in causation. This debility, as shown by the records, 
is frequently the sequel of an infectious disease, and is particularly 
apparent when the child has been the victim of a series of infectious in 
close succession. Other static disabilities, such as relaxed knees, ^ 
functional scoliosis, and gastroptosis are likely to be present. 

Fourth. The secondary cases, which wore in the majority, were the 
result of rickets or of rhachitic deformities in approximately 200 cases, 
of infantile paralysis in 107, and of other conditions in approximately 
20 cases. In mojiy of these the foot disability was a minor incident. 

Fifth, l^rophylaxis of foot disabilities consists in combating the 
two important causes therefor — rickets and the infectious diseases 
of childhood. Both of those should yield to hygiene. Measures to 
lesson's ubstitute nursing of infants by moans of propiriotary foods or* 
improper milk mixtures, and to control the spread of contagious dis- 
eases through schools, which at the present time are probably the 
chief agenb in the dissemination of infections among children, will 
result in the important diminution in the incidence of these conditions. 

Sixth. The treatment is usually effective. 

CARS OF THE BYES OF SCHOOL CHIL0RBN. 

(SdUortalin New York Medieal Journal, Dee. 90, 1913.) 

One way in which the growing interest in school hygiene is shown 
is the increasing demand that the eyes of the children shall .be con- 
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served by pro^r glasses whenever they appear to be causing trouble. 
This is as it should be, b^^l^ decision to do the proper thing does 
not always include provi^bil of the ways and means. It is one thin^ 
to say that a child needs proper glasses; it is another to see that he 
gets them. 

Thousands of children are directed each winter to have their^eyeS' 
examined, ^me of liiese consult specialists in their offices and 

V receive adequate treatment. Others consult opticians or optome- 
trists, w^o, for the sake of selling a pair of glasses, undertake to solve 
the intricate problems involved with a deftness and celerity which 

. would be remarkable if succes^ul. The majority, perhaps, arrive 
Y * almost simultaneously at the eye clinics, which are overwhelmed by 
this sudden and temporary increase of the most difficult and time- 
consuming part of their work. A certain number of these children, 
but a comparatively small number, are set aside for the purpose of 
teaching and these receive ’proper attention; but in our lai^e clinics 
the time of the expert is fully occupied by attending to the diseases 
and operative conditions of the eye that present themselves. The 
great majority of these refraction cases have to be intrusted to the 
.junior assistants, who attend the- clinics for other reasons than to 
devote their entire time to the correction of the tiresome, patience- 
trying errors of refraction and seldom have the skill to cope success- 
, fully with the task; so that only a small proportion of these children 
receive the painstaking, accurate attention to which they are entitled. 
The appointment of a city ophthalmologist, who prescribes from a 
single examination after the eyes have been placed imdor atrojnne 
*by a school nurse gives no bettor results, if indeed as good. 

The problem then, that grows more and 'more perplexing with the 
increasing demand for the conservation of the eyes of school children, is 
how to secure a means by which they may be properly examined, and 
it may be well to consider the solution adopted in Ijondon, as detailed 
by Dr. Samuel Horton Brown in the Ophthalmic Record for October, 
1913. [See next article.] 

. This plan may not be ideal — the first attempt to solve a problem of 
$uch magnitude seldom is — but it presents three salient features 
.. which we believe must form’ a part of any plan that is to prove suc- 
c^ful, viz, employment of competent ophthalmologists with adequate 
facilities, reasonable payment for a reasonable amount of work, and 
protection against overcrowding. Nothing in this militates against 
the use of material for instruction; on the contrary, the junior assist- 
ants, who now often have to . work out their problems imassisibd, 
would then work tmder the direct personal supervision of an expert 
^ and leam more quickly how to solve them accurately. Nothing except 
the prospect of some reward will keep the expert down to the grind- 
ing, laborious, and usually thankless task of refraction work; he 




will leave it for easier, more interesting, and indirectly more profit- 
able branches of hia specialty. No mam can do more th^n a certain 
amount of work in a day and do it well. The crowds at the clinics 
at certain seasons are enough to make the most skillful despair; he 
can not attend to all, often not to a majority, they should be at* 
tended to, yet if a single patient complains of lack of (ittention, an 
invostagation is in order, and if the expert works overtime, he soon 
feels that he is not gaining the approbation of the authorities; hence 
the limitation of the work given him to do -each day to the amount 
that a skillful man can accomplish successfully in the proscribed 
time enables him to perform it accurately and conscientiously. 

Too much hurried, slip-shod work is to be seen in the refraction 
rooms of our metropolitan clinics. Under the circumstances we 
can not see how it could be otherwise, so if the eyes of our school 
children are to be conserved it would, be well for the city authorities 
to take cognizance of the example set *them by their confreres of 
London and to institute measures to secure for the children adequate 
expert care and attention. 


CAS^Or THE EYES OF SCHOOL CHHDRER AT MOORFIELDS, LONDON. 

Samuel IIobton Bbown, I)., Phnadelphia, Hu. 

^ ( The Ophthalmic Record, October, t9tS.) 

The London County Council after much persuasion made an agree- 
ment witli the Royal London Ophthalmic Hospital, at Moorfields, 
for the special and prompt treatment of the London County Council 
elementary school children who require glasses. The hospital 
equipped a model department, separat<^ from the other clinics, whore 
such children are treated apart from the other patients. This de- 
partment has attracted considerable attention, as it is practically a 
school eye clinic. Five pliysicians are engaged in this department 
each week, and it also engages part of the time of the nufrsing, do- 
mestic, clerical, dispensing, and optical staffs. For neatness and 
dispatch this is the finest clinic of its kind in the world. The clerical 
wnrk is done by a clerk, who employs a clean, practicable card-index 
system. Noise and confusion are absent. The rooms of the clinic 
are clean and very attractive. 

The agreement between the hospital and the council is that the 
hospital will care for not more than 6,000 school ohildreii in the special 
dep^tment upon the payment by the London County Council of 
the sum of £1,000 ($4,800) annually, half of which the hospital 
retains for its expenses, dividing the other half equally among the 
“five physicians. This yields to each physician £100 ($480) annually. 
The cost of examining and prescribing for each child is approxi- 
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taately 4 shillingB (96 cents), of which the doctor in attendance 
receives 2 shillingB (46 ^nts). Even in our land of high prices this 
would be quite a considerable item. 

It is so arranged that each doctor sees not more .than 12 new 
cases daily and such old cases as have been returned to his service. 
At the maximum an assistant can not consider his day badly spent 
when the hospital work has placed 24 shillings ($.5.76) to his credit. 

The school children comhig to the hospital are not all exclusively 
refraction cases; they frequently present* other conditions. Those 
are referred back to the hospital proper. In order, however, to 
prevent confusion, duplication of records, etc., each day sees one 
‘ of the chief surgeons of the hospital acting as medical officer for that 
day, and all the cases, other than refraction cases occurripg in tJiis 
special department, automatically belong to the clinic of tlie medical 
officei^of the day and he treats them as such henceforth. 

In 1912 there were 4,5(71 now cases of school children, with a 
total attendance of 11,860. There were 138 transferred to the regular 
\ outpatient department. Spectacles were prescribed for 3,878. The 
number of grants for spectacles was 1,156. 

Regarding spectacles, the hospital neither manufactures nor sells 
spectacles, but arranges for the optician to attend daily at the hos- 
pital. The optician is authorized to charge prices ran^iig from 
Is, 9d. (42 cents) to 3s. 6d. (84 cents), and, in the case of cataract 
patients, 5s. 6d. (|1 .32). Those who can not pay these prict^s can, on 
application to the inqxiiry officer, be furnished with a paper stating 
the cost. This paper is signed by the inquiry officer, and is a (Morti- 
fied statement in case the patient applies to some agency (there are 
about 800 such agencies available) toward the cost of the spectacles. 



IS^THE PERCENTAGE OF MYOPIC EYES DIMINISHING? 

SamdelJ|>. IliSLKY, M. !>., Philadelphifl. 

{Journal of the American Medkal Atnuciatlon, Sept. 17, i9iS.) 

In my report of the examination of the eyes of the school children 
' in Philadelphia, published in 1881, it was shown that the increasing 

( percentage of myopia in the schools as the pupils advanced in age 

' and school progress, as was set forth by the statistics of many ob- 
servers both in Eiu*opo and America, was due not so much to tJio 
want of hygienic preoautioiis in the schools as to the existing congeni-. 
f tal defects in the eyes of the children. Many examples, it Is true, ' 
L were presented showing the baneful influence of inadequately lighti^d 
I sohoolrooms and other faulty environmente over the eyes of all young 
children, but it was obvious from their collated statistics that the 
crux of the matter lay in the congenital visual defects. 
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The entire work was summarized in the following conclusion and 
recommendation: 

That, given an emmetropic or normal eye, the pjobabilities are 
that no harm will come to it from the educational process. On the 
other hand, given an eye with an anomaly of refraction, especially 
astigmatism, the probabilities are, other things being equal, tliat the 
Educational process will be fraught with pain and danger to the eye. 
W JJierofore, that before entering school the possible presence^ of 
*defucts of vision should be excluded, and 3d\j existing error of 
refraction correct<»d as soon as any trouble iy experienced. 

Briefly stat<?d, it was shown by this investigation that the emme- 
tropic eye, notwdthstandmg its relatively small percentage of the 
whole number, was to be regarded as the/ model or standard eye, 
since it passed through the stress and stniin of school life with a 
minunum of pain and peril, and maintained a nearly uniform per- 
\centage through all the years of school life; that(g)ain, lowered acuity 
of vision and disease in the eyes with defects of refraction, especially 
in astigmatic eyes, steadily increased as age and school progress ad- 
vanced; that with increasing school age the percentage of eyes with 
hypermetropic refraction steadily fell, while the percentage of eyes 
with myopic refraction increased in a corresponding ratio, the increas- 
ing refraction beuig associated with a steadily increasing percentage 
of pain, lowered acuity of vision, and disease of the Intraocular 
tunics. As a corollary growing out of those findings and conclu- 
sions it was recommended that no child sliQuld be permitted to 
enter on the educational process until the eyes had been examined. 

Wliilo these statistics were in course of preparation, I published, 
and later presented before the American Ophthalmologies Society, 
the history of a large series of cases, all taken from my private-case 
books, in which the eyes had passed while under observation from 
hypermetropic to myopic refraction tlirougli the turnstile of astig- 
matism. These cases were presented and published to fortify the 
claims made in the report of the school examinations. 

Twelve years later, probably because of this work, I was requested 
by the late Dr. William F. Norris to write the article on ‘‘School 
which appeared in 1 894 in the second[ volume of Norris and 
Oliver^s “A S 3 rstem of Diseases of the Eye.” While preparing tliis 
article it occurred to mo that if the conolusions based on the school 
report and published in 1881 were true, some demonstration of their 
^ truth should be shown after 20 years, in a careful analysis of all cases 
applying in the routine of professional work for relief ‘from as the-, 
nopia by the careful correction of existing congenital errors of refrac- 
tion. In Philadelphia during the period from 1874 to 1893, incltisivo, ~ 
ophthalmic surgeons had habitually ordered glasses for the relief of 
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asthenopia. During this period many cases of rebolhous headache 
and nerve storms, after Dr. S. Weir Mitchell’s famous paper on their 
relation to eyestrain, were referred to the ophthalmic surgeon for 
ponsultation and treatment. It was therefore logical, reasoning a 
priori, to a^ume, if the conclusions of the schQol report based on the 
statistics there formulated were true, that such an analysis of the 
case as was proposed should show diminishing percentage in the 
relative numbej- of myopic eyes and a lower degree of myopia. Tlie 
work was undertaken, and the resulting figures were based on the 
refraction as shown by the glasses ordered for distance and con.stant 
wear. The work covered the correcting glasses for a total of 19.5,- 
754 eyes, of which 8,736 were from my privste-cuae books, all of the 
latter having been painstaking corrections under the use of myilri- 
atics, pressed to the thorough paralysis of the accommodation. 

Tliis paper Is a continuation of the study from 1894 to 19r2, 
inclusive. The total number of eyes falling under the strict require- 
ments of the analysis is 6,850. 

At the present time it has been found possible to complete the analy- 
sis only for the group of cases in the first throe years, 1894 to 1896, 
inclusive, and for the group in the last three years, 1910, 1911, and 
1912, giving for these years a total of 2,297 eyes. In all of thi\se, 
painstakuig effort was made by every moans at our command to 
determine the static refraction of each eye, the determination being 
made after the more or less prolonged use of the stronger mydriaties. 
Ilomatropin was used only for elderly persona, and then for its 
therapeutic effects over irritable and inflamed eyes. 

A summary of the statistics shows that the percentage of myopic 
eyes for 1894 had fallen to 15.06 per cent, for 1895 to 13.4, and for 
1896 to 13.8G, giving an average for the three years of 14.07 per cent, 
as compared to 16.78 for the preceding three years, or 22.03 per cent, 
the average for the preceding 20 years. The diminislung percentage 
of myopia is made strikingly manifest by the figures shown in the 
last three years, 1910 to 1912, inclusive. In 1910 there was 13.45 
per cent of myopic eyes, which fell in 1911 to 8.21 per cent, bu^,rose 
in 1912 to 11.97 per cent, or an average for the three years of 1 1.21 
per cent. The average percentage of myopia for each succci'ding 
period of three years is shown by the steady fall from 28.43 per cent 
in 1874 to 11.21 per cent in 1913. 

The percentage of high myopia, 10 D. or greater, during the first 
period of three years, shows a steady rise in the number of such eyes 
from 0.80 per, cent in 1^94 to 0.91 per cent in 1896, and to 1.86 per 
cent in 1896. In 1910 and 1911 not J single case of M. — 10 D. was 
seen, reducing thcraverage.for the three years to 0.20 per cent, ns 
compared to 1.19 per cent for the first period. The interesting fact 
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ifl set forth that while the percentage of the higher grades of myopia 
falls with more or lees regularity with the succeeding years, the lower 
grades leas than 3 D. steadily advance, not in actual numbers but 
in relation to the whole number of myopic eyes. 


SQUINT AND ITS CORRECTION. 

John J. O'Brien, M. D., floh<'nort*dy, N. Y. 

( AVer Y<wk'StaU Journal of Mfdieine, January, 1914.) ■ 

To advise the parents of a child who has just commenced to squint 
“to wait till the child is 10 or 12; that nothing can bo done till then; 
that the child will grow out of the squint," is wholly bad. It is true 
cliildren do grow out of squint, but always with a blind eye. Could 
j)aronta' prevision see the se(|uence of procrastination there would 
be little danger of such counsel being accepU'd. In its consequence, 
neglect is but a step removed from destruction of th(' eye as a Visual 
organ. Central vision in a neglected cose of s(|uint is seldom bettor 
than one-tenth of normal and the ability to read utterly lost. When 
these facts are familiar to the public, there will be no more likelihood 
of a child with beginning strabismus being neglected than if he had 
appendicitis or gn 11-bladder disease. Yet, as you know, it is but a 
^ short time since the public was educated to take care of the latter. 
The change was wrought by frequent discussion. 

The younger the child the more rapid is the decrease in vision. A 
delay of months in a 4 or 5 year old child may not be fatal to vision, 
while a like delay in a child a month or two' old would spoil irretriev- 
able disasU'r. In very young infants the deterioration of the macula 
is very rapid. The rule, therefore, should inv*u*iably be to institute 
treatment within a week of the manifestation of the squint. 

The first stej) in the treatment is to correct, iinder atropine, the 
error in both eyes within from a quarter to three-(piartors of a diopter 
of the full correction. The less the error the nearer should the pre- 
scription call for the full correction. This should be constantly 
worn. Children are never too young to wear glaases whoa glasses are 
indicated. The proper correction of the refractive error in a sur- 
prisingly largo number of cases of both convergent and divergent 
squint will he all that is necessary to effect a permanent, complete 
cure. When this fails we have recourse to the other agents. These in 
order of imjiortance are; Atropine to bo instilled in the fixing eye; 
occlusion of the fixing eye; training the fusion sense and operation. 
The objects of treatment are to arrest the diminution of and bring 
back the vision to the squinting eye and restore the visual axes to 
normal. In cases where the above remedies fail, operation is indi- 
cated, and the one giving the beat results is advancement with or 
without tenotomy of the opposing muscle. 
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With care, an abundance of patience, and some skill the vision of 
the eyes of these httle squinters can be, if promptly treated, saved 
with lasting benefit to the patient and some credit to the profession. 


WHAT THE STATE CAN DO TO PREVENT BLINDNESS. 

Wiuia O. Nance, tf. D., Opkt^mic Surgeon, nUnMt Eft «nrf iSiir fnfirmarf, Chicago, 

{Journal of Ophihalmaiogf und Oto-Larfngotogg, Febrwarg, S9S<i,) 

Every oculist and moat general medical ])ractitioners know that 
40 per cent of the blindness of the world is t>reveutable ; in other 
words, that of every 10 persons wdio are sightless, 4 of thcni need not 
have been so. Tlie <|uestion that presents itself in this connection is, 
has the medical proft^ion/beon awake to the extreme importance of 
the subject to the extent that it should have been and has the ])iiblic 
been sufficiently inij)ressed with the gravity of sitimtion and prop- 
erly informed as to the possibilities of w^hat coo]>eration might accom- 
plish toward materially improving these figures? 

Wo all know that at least 10 per cent of all blindness is duo to 
ophthalmia neonatorum, and that 25 per cent of all j)re vent able 
blindness is attributed to this disease. There is no use arguing as to 
the efficacy of the CVede method of prophylaxis. Kveryone admits 
its value. .^No pliysician can consistently object to its ase. If some 
physicians do not employ it because it is not convenient for them to 
do so, the State should make it easy for them by furnishing it gratui- 
tously in a convenient form, as is now being done in several States. 

Ophthalmia neonatorum should be made a reportable disease, as is 
scarlet fever, diphtheria, tuberculosis, and other contagious diseases. 

We all know that if cases are seen earlj^ and intolligcMit and aefivo 
treatment is imimaliaUdy instituted and continued it is rare that an 
eye isrlost. What an ajipalling thing it is for us to meet, as is not at 
all infrequent, witlu a little patient whose comero are ulcerated and 
perforated, forever blind, and to consider what could have been done 
by intolhgent treatment but a few days or weeks sooner. Early 
reporting of these cases to the health authorities will prevent many 
such catastrophes. 

Trachoma is responsible for about one-tenth of all btndnoss in 
j Illinois. This percentage could undoubtedly bo cut down by a better 
! understanding as to the contagiousness of the disease and the adop- 
1 tion of a. better hygienic regimen on the part of the people at large, 

i Patients and parents of children suffering from trachoma must bo 

I bettey advised of the danger of contagion and the easy conveyance of 

V the disease by iiowels, handkerchiefs, bedding, and the like. The 
^‘common*' or roller towel must be banished from public places by 
\ legislative enactment, as has already been done in the city of Chicago. 

1’" This ordinance, as most of you know, was passed by the city council 
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at the instance of youf chairman. Its oiifor>cement and the pub- 
licity given to itB cousid oration has doubtless been the cause of 
proven ting many wises of serious oculaf infiHjtiou and consoqiuMit 
hliudiu^ss. 

At least 5 per cent of blind lu^ n^ults from ocular in juries. The 
greater uvnilx'r of these injuries are preventable, many of thorn being 
due to carelessiuvis and .ignorance. How frecpnnitly we see children 
blind- or partly bo *is a result of an uijurv of the eye I)}* scissors, knife, 
or other similar instrument placed in their hands by thoughtli«s 
)>arents or friends. The air rifle, for vviiich there is no eartlily excuse 
for existence, amuially claims a harvest of blind eyes. Even t he waU^r 
core goirball has contributed its share to blindness as a result of its 
(liB 8 (>ctioji by the inquisitive modern yout.h. Most of these injuries, 
tis also others caused by supposedly harmli'ss U)\*s, could have been 
prevented haci the guardians of tluise victuus appreciated the dangora 
of such deviw's. A cami)aigii of education is needed in this direction. 

Industrial accidents are not occurring witii . the same degree of 
frequency as they did in years gone by. Manufacturing and railroad 
corj)orations ui llLjioLs are keeping an even ))aco or better, I believe, 
with those of other States hi the protec.ti(«i of their employees against 
eye injuries. Iji nnuiy of the slio|>s and factorie s, iiowover, and lot 
it bo said, froqucjitly against positive orders to the contrary, the cus- 
tojii of removuig foreign bodies from the eye by fellow workmen is 
still ])ersLsted in. Every eye surgeoji knows the positive iniquity of 
such procedure and has seen dire n^ults following the custom. -51iop 
foremen and worknu^p must be better adviscul as to the dangers of 
fiucli practice, and those in authority must s (‘0 to it that the custom 
is abolished. ^ 

Wood-alcoliol blindness has biH 5 oiue of sufliciejitly frequent occur- 
rence! to demand betU'r n^gulatiou of the use of tiie, drug in industrial 
])ursuits mill in its sale to the public. Both employers of labor and 
the public generally must be warned of tlie poisonous nature of this 
})roi)nration and of its influence in the production of blindiiese. 
There is opportunity in Illinois for legislative enactment restricting 
its use commercially and requiring proper and comprehensive 
labeling. 

There is opportunity for improvement in the scliool system of our 
State in so far as it relates to the illumination of schoolrooms, the 
size and position of desks and seats, the si^ and character of the 
])ruit of books, the kind of paper us<!d, etc. When it becomes gen- 
erally known by school authorities and the public that the bogimxing 
of much serious 03*0 trouble, soinetinu's leading to blindness, has its 
inception i|T the schoolroom, more attention wdll be paid to ocular 
hygiorio as it j)articularly relates to tliis aspect of the subject. 

74n8''--I5 4 
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60 THE HEALTH OF SCHOOL OHILDBEN. 

PRBVBHTABLB BUNDIfESS—A CHALLBlfOB TO THE PROFESSIONS. 

HlirgT (>)n.)cr Uxikne, H. a., FieU A§em /or tMf Om*frv9tUt% of Kffstfki. Uo*mcku*rtu 

/orfke Bhni. BMtom. 

(Jtmmoi oftkr A mmnn VrrfimJ A , Sept. /PM.) 

OONt'LVfllONH. Vs^ 

Tho problom of uimooA^ary bliiuliuvsa, which liiw so largely batihul 
and somotiiuw oven disgraced tho profossions of inodicino, busiiK^ss, 
stat<M'raft, and social sorvic^*, domands for its solution tho following 
moasiirea: ■ 

1. A campaign of modicAl and lay msoarch and education, Gov- 
eminont action, medicartieatment and social work carried on, whort^ 
over poBsible, to limit and to remedy' ocular dis<vase, especially the 
more prevalent and damaging diseases and d(d<*cts. 

2. In tho work of public education, sj)ecial stress to be laid on the 
importance not only of ophthalmia neonatonmi and trachoma as 
causes of blindut^ss, but also of glaucoma, syphilis, and ocular uijurits. 

3. Medical schools to emphasize the interrelation of ocular and 
general disease, to teach their students the importance of consultation 
with ophthabnologists, and a high sense not only of human service 
but also of the physician’s duty to uphold the health laws, both 
National and State. 

Hospitals and clinics urged to provid<s ojihthalmologists with every 
poesible facility for the diagnosis and treatment of obscure cases, 
including the help of j)athologist8, s\^)hilologists, brain s]>(H;ialL8ts, 
Roentgen-ray specialists, and oth(»rs. 

4. The prevalence of blindness studied in each State in relation to 
its more prevalent caust^, on a basis of reports of castes of blindness 
to State commissions or other central agencit^. 

5. To pn>mote such intelligent study of the prevalence and resulu' 
of eye diseases, a committee of the American Medical Association to 

' request hospitals and ophthalmologists to include in all their eye 
records the following data: Age; sex; single, married, wVlowed, or 
divorced; birthplace; birthplace of parents; occupation or school 
grade;' in possibly syphilitic cases, the number of chiklren still-boni, 
dead, or living, and in traumatic or possibly traumatic cases, the 
toolor machine used, and the manner of injury. 

6. To facilitate the comparison of results, the following stand- 

ards of vision officially adopted: For blindness, the German standard, 
vision fingers 1 foot or less; practical blindness, vision less than 20-200 
vrith glasses; partial disablement, vision 20-200 to 20-50, inclusive, 
with glasses. ^ ^ 

7. Making it the duty of the State boards of health or of special 
private agents tto study tho needs of all localities ; and in cooperation 
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with medical schools and hospitals, to bring to tho notice of young 
oj)hthalmologist8 opportunities for work in places especially requir- 
ing their services. 

In remote districts, wiiere ])eculmr conditions rt'quire it, such clin- 
i(*iil expeditions as those of Dr. Stucky in the Kentucky mountains. 

In large cities, self-support iitg evening clinii's, wiih paid ophthal- 
mologists in attendance, «'rganize<l to compete with charlatans and 
incflicient practitioners and to provide self-nvpecting patients on low 
w*ages with facilities for export troatnient olherwis<» hard to secure. 

In clinics tiiid hospitals, the specialist's w’ork made more efTicient 
hy insisting on pn)per treatment of distu\s<\s underlying local eye 
syunploms an<l by keeping patients under treatment long enough to 
get results. 

, S. Paid social workers made part of the regular staff of all eye 
(iinic^K, so as to incTease their eflicienc y in the i>reveiUion of blindneea 
from glaucoma, uveitis, etc., and to wonornize tlie w^ork of the phy- 
sicians in charge' tus fast os the' noc^essary funds can be secured. 

\). In schools, the pupils' eyes regularly examined, preferably by 
trainc'd pliysicians; records kc'pt showing the effect of the school cur- 
riculum on eyesight, and parents induced or compelled to furnish 
m'cc'ssary eyc'glasses or trcatinenl for the eyc>s. If ncH^essary, the 
Slate ‘‘nc'glcH't law:** amemded to make this possible. In the man-* 
Rgeinent of institutions, State and local aulhoritic\s to set a standard 
of wH)rk for tlie prosc'rvation of eyesight. 

Especially in reform schools and prise »ns in which * the inmatoe 
are shut away from the usual medical facilities, ophthalmologists 
regularly in attendance; and ciose cooperation secured between 
ophthalmologists, general physicians, and the prol)atiou officers 
having oversiglit ovc*r discharged prisoners. All male gonorrheal 
and all syphilitic patients detained until cured. 

10. (!!lasscs espi'cialJy adapted for cliildren witli defective eyesight 
organized in all large cit ies, not only to provide education for children 
not properly inmat e^s of institutions for the blind, but also to aid in 
the preservation of tlioir sight. 

School children W'ith tho vision of botli eyes defe<*t ivo, or with one 
eye practically blind, guided toward occupation relatively free from 
ocular injuries. ^ 

1 1 . State birth registration laws amended to secure birth notijfica- 

tiou within 3 days, and preferably within 48 hours; and warnings as 
to the danger of ophthalmia neonatorum sent to a\J mothers immedi- 
ately on receipt of birth notices. ’ 

Obstetric clinics promoted to furnish adequate nursing and medical 
service to the poor in large cities. Midwives trained, registered, and 
supervised in cities in which their service^are necessary. 
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A suitable prophylactic distributed free to all physicians and to 
midwives. The use of ^ this prophylactic required at all births in 
lyiug“in hospitals or in the practice of midwives, and at least rocom- 
mendeA strongly to physicians. 

The symptoms of ophthalmia neonatorum defined by the American 
Medical Association as redness and swelling of the eyelids and unnat- 
ural discharge from the eyes, within 30 days of birth, and made 
reportable by physicians as well as nurses and parents. 

Physicians, as well as midwives, prosecuted whenever necessary to 
^ure observance of the reporting law; and physicians admonished 
by their State societies for failure to obey the law or do secure ade- 
quate treatment and nursing for serious cases. 

Local boards of health given ample powers over reported cases, 
subject to the supervision and control of the State boards in requir- 
ing* adequate standards of treatment Minimum requirements de-^ 
fined by the American Medical Association, as the attendance of * jm* 
ophthalmologist, or of a physician experienced in the treatment of 
ophthalmia neonatorum, assisted in all but the lightest cases by at 
least one trained nurse. 

12. Trachoma made reportable in all States in* which it is preva- 
lent, proper treatment insured under public supervision, and in case 
children are affected, special schooling provided. 

13. Workers for conservation of vision to join with associations 
for sex education, etc., (a) in setting adequate standards of treats 
ment for syphilis, congenital and acquired; (J) in raising the physi- 
cal standards of marriage; and (c) in urging the Federal Government 
to extend syphilitic patients the system of exclusion at the port qf 
embarkation, now applied to emigrants with trachomaiflD 

14. Legislation against holiday injuries, etc., and popular educor 
tion as to the dangers of nonindustrial injuries of the eye. 

Cooperation with both employers and employees in the elimination 
of industrial injuries. 

Teamwork with the American association for labor legislation to 
secure the enactment or amendment of factory inspection and work- 
men’s compensation laws, so as to provide for study of industrial 
conditions affecting eyesight, protection from injury and di8ease,'aqd 
special compensation not merely for ^Hotal and irrecoverable blind- 
ness’’ of either or both eyes, but also for practical blindness, defined 
aa reduction of vision to one-tenth of normal with glasses.* 

15. A joint committee of the American Medical Association and 
the existing State organizations fqr the prevention qt blindness and 
thf conservation of eyesight to provide for interchange of information 
through periodic ^orts from each State, published in ophthalino^ 
logic journals and me Outlook for the Blind, and as soon as any vital 
demand is manifest, to promote a oderation of all State committees* 

d (^nmfiesions actively at work for the preservation 6f eyesight* 
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THB MAtTH- OF . SOHOOL CmUSEMB^ V 

THE EROPTIOK AND DECAY* OF THE PERMANENT TEBTH.^ 



UoBiRT Bennitt Bean, Tulan® Unlv«rBlty. 

( Tki AnaUmkal Rttord, 3Iaf, 1914.) 

Dxita as to 2,221 school children, viz: 776 Filipinos — 630 male (6 
to 30 years) ,^146 female (5 to 30 years) ; 628 German — 322 male, 306 
female; 817 American — 407 male (5 to 18 years), '410 female (6 to 18 
years) ; total, 2,221 . 


ERUPTION OF THB TEETH. 


The Filipinos are from one to four years earlier than the Germans 
and Americans in the eruption of the permanent teeth, and the Ameri- 
cans are slightly easier than the Germans. * . j 

The females are more precocious than the males in the three groups, 
but this difference is very slight among the Filipinos, and a little less 
among the Germans than among the Americans. ^ , 

The Filipinos are more homogeneous sexually (there is less differ- 
ence between the sexes) than the Americans, who are more hetero- 
geneous than the Germans. ' \ 

The lower teeth erupt before the upper, except that the upper i 
prcmolars erupt before the lower. The permanent teeth erupt at 
throe periods, about the ages of 7, 10, and 18 years, in connection 
with the eruption of the three sets of molars, and the first two periods 
alternate with periods of rapfd growtff in stature. 

The teeth .erupt in the following order: 


1. Lower first molars. 

2. Lower median incisors. 

3. Upper first molars. . 

4. Up|>er median incisors. 

5. L^er lateral incisors. 

6. Upper lateral incisors. 

7. Upper median premolars.' 

8. I>owcr canines. 


9. Lower median premolars. 

10. Upper lateral premolats. 

11. Upper ratlines. 

12. Lower lateral prcmolars. 

13. Lower second molars. 

14. Upper second molars. 

I 15. Ix)wer third molars. 

16. Upper third molars. 


This order is fallowed by the Germans and Americans and also by 
the Filipinos except that among the Filipinos the canines erupt earlier 
than the prcmolars and upper lateral incisors, and the canines erupt " 
from two to four years earlier in the Filipinos than in the Gormans 
and Americans. 


THE IJ^W OF alternation IN DEVELOPMENT. 


A law of alternation in development has been deduced, based upon 
the alternation of periods of acceleration and rdtardation in the 
growth of the long bones (stature), upon the periods of acceleration' 
and retardation in tho development of the permanent teeth, as welT* 


^ since tuts bulletin went to press, this article has appeared In extended form to The Pedagogfoal 
Seminary, Deoeinbor, 1014. 
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as froih' a* ^hefd knowledge of development, especially , from the 
researches of Donaldson, Jackson, and others. This law ma;^ be 
;fonn\ilated somewhat as follows: 

^ There are one or more periods of acceleration alternating with ^ 
perioda of retardation in the development of the structures of the 
body. The periods of acceleration in the development of one struc- 
ture are synchronous with the periods of retardation in the developH 
ment of another. 

The law is not only applicable to normal development, but also 
seems to apply to abnc^al development through a process of com- 
pensation. If one structure is imusually precocious in tho periods 
of acceleration in development, its complementary structure will be 
backward in the period of acceleration, and vice versa. Thus the 
upper canines are precocious in the Filipino boys, and the upper later 
incisors are backward; and the upper latei^l incisors are precocious 
in the Filipino girls, and the upper canines are backward. Other 
examples could be cited, but theM suffice to illustrate the law. 

DECAY or THE TEETH. 

The temporary teeth of the Americans are worse than those of the 
Filipinos which are worse than those of the Germans. . The permanent 
teeth of the Americans are worse than those of the Germans which 
are worse than those of the Filipinos. The girls have worse teeth 
than the boys in all the groups. 

MOBPHOLOOIO FORM AND TEETH. 

^ose individuals with long faces, heads, and noses, and large 
occipital circumferences of the head hayo worse teeth, than those 
individuals with broad heads^ faces, and noses, and large parietal 
circumferences of the head ; and the teeth of the former deyelop earlier 
than the teeth of tho latter. 

The relative number of the former is greatest among the Americans, 
least among the Filipinos, and nearly as great among the Gormans as 
among the Americans. The former increases with age, and the latter 
decreases. 


THE CAUSES OF DENTAL CARIES.' 

^ Edoak D. Coout>QK, D. D. 8., (Thloago, 111. 

ipentttl Cotmot, iHrtwrff 1^1^) 

' In a general way dental caries may be consideied as having — 
; first, an 6xoitin4jsMSe, add, second, s predisposing cause. 

: cause is twofold: Acid-fo rming bac- 

and fermentable carbohydrates, passive. The mouth 
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always c^atains the first, and the environment is such as to produce 
gro\^th in almost all cases where the second element is present, ptth 
viding these bacteria be undisturbed. With the growth of the^ 
bacteria, there is a product of metabolism formed which causes the 
destruction of the tooth substance by a solution of the calcium salts 
of the enamel. The diastatic enzyme — ptyalin^ — and the product of 
metabolism of bacteria ih the pi'esence of carbohydrates have the 
j)ower of converting carbohydrates into lactic acid. Lactic acid k 
* considered as the force which attacks the enamel, producing the 
beginning of decay. American System of Dentuftry,*' vol. 1 , p. 805.) 

Before considering the predisposing cause, let us recall the defini- 
tion of that term. According to Gould, it is — 

that condition of the body in which causes that leave other peraonB unaffected call 
forth an attack of disease in individuals predisposed. The tenn«t the present time 
refers especially to susceptibility to infectious diseases, and implies a peculiar con- 
dition of the bodily juices or cells, in which th os # h re*unable to repel the invasion of 
pathogenic microorganisms. 

Predisposing cause, — Ther§ may be local and general predisposing 
causes. Local predisposing causes may be considered as those coqr 
ditions of the surfaces of the teeth which lessen their resistance to the 
atta^ of the active force and the environment of the teeth, which 
may be favorable to the action of bacteria upon carbohydrates to 
form lactic acid. 

General predisposing causes are those influences of heredity and 
of bodily condition which lower the resistance of the teeth to attacks 
of bacterial action. Some .hereditary influences may have their 
expression locally, as the inherited tendency to defective formation, 
irregularities of alignment, etc. The ago and bodily condition with 
regard to systemic disorders influence the local environment of the 
teetti. 

The study of the cause of caries involves two lines of investigation, 
one dealing with the active force that is ever present and the other 
with the power or ability peculiar to the tooth and its environment 
to resist the attack of this force. Both these fields appear of ‘equfd 
importance in regard to the cause of caries and to .the control of the 
disease. Whether the problem be solved by controlling the bacterial 
action, hastening the reduction of carbohydrates, or by increasing 
the resisting power of the teeth and their environment, matters 
little; the control of this condition is the goal sought for, 

[Then follow discussions of the influence upon the progress of caritt 
attributed to (1) uneven surfaces and composition of the enam^i 
(2) gelatinoid plaques or films as protec^d spots for the growth; pf 
germs, (3) the qyaUty and quantity of sediya, (4) soft, carbohydrate - 
food as lessening mastication and the flow and alkalinity of saliva.] 

Sumfnary, — (1) Tlie active cause of caries is the presence of fei^ 
mentablo carbohydrates and acid-forming microo^ganismr^. 
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,'ij(?). predisposing ciause is a lowered resistanci due to csondi- 
Ido^ Brought about by changes of habits which have affected the* 
deejMopment of the teeth and the condition of their environment, 
t^gether-mth habits which do not aid, and often hinder, the process 
by which nature attempts to preserve or protect its creation. 

(3) Plaques are an important factor in the localization of caries, 
but. there is still some difference of opinion as to their importance as 
causative factors, as well as to their structure and formation. 

(4) The condition of the saliva, which is controllable in regard to 
the presence or absence of certain elements which, if present in proper 
proportions, might have a protecting influence upon the surface of 
the teeth or a resistance to the action of bacteria, is an important 
factor. 




ORAL SEPSIS. 

R. H. Halsxt, If. D., A djuna Pro/e$iOT 0/ Mediant, New York Poet^OndMote Medical Sdiool and Hoepttal. 

( The Poet^raduaie, Mof, 19 U.) ' 

We are not discussing a disease distinctive in itself, but the loca- 
tion of the incubator and the portal of entry for bacteria and toxins 
which have produced a constitutional result by the destruction of 
blood cells And paralysis*of the nutrition of the body cells. The 
incu^tor is a decaying tooth or, teeth, or a tooth socket, in which 
the growth of bacteria and the production of toxins goes on unintor- 
lupted. The size of the area may vary from a small cavity in which 
a filling may have been inserted to a dead root over which a cap has 
b6en applied, or to a more extensive combination of fillings and 
"‘bridge work."' In other cases, the 'tooth in itself may be sound, 
but'the location of the pus is in the tooth socket, from which the 
purulent discharge escapes along the side of the tooth or through a 
. sq^aH sinus which has burrowed its way from the tooth socket through 
the bony alveolar process and the mucous membrane to the mouth 
cavity, or the pus may be contained in a circumscribed, slowly en- 
larging abscess in the bone substance. These destructive processes 
in or about the tooth may go on so insidiously as to accOmj>lish 
extensive destruction even of bony tissue, before the attention of their 
owner is directed to the condition. This fact should be emphasized, 
for many apparently perfect caps or fillings, when removed, are 
found to conceal yery foul conditions without there having been any 
preceding toothache or tenderness to attract attention to the process. 

; w understood; and it is a fact, that the situation of the 

some coses may be evident on inspection of the mouth, 
;<l^ its d the mmoval of 'Mings or the carefully 

t^en radi(^ain to demonstrate the concealed pus focus. . 
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Prom the yarioiis auppurating points the bacteria or the toxins 
readily gain access to the general-circulation directly through the 
lymph or blood channels. The piirulent discharge from the cavities 
bathes the mucous membrane of the mouth, and the tonsils offer 
another portal of entry. From the mouth the pus is carried to the 
lungs or the stomach and intestines and may act directly upon the 
mucous membrane to impair its functions of absorjDtion, secretion, 
or motiUty, or after absorption from these surfaces it may impair the 
action of the liver or pancreas in producing their proper secret io6s. 
Such changes in the processes of digestion permit putrefaction and 
fermentative changes to occur in the intestinal contents. These 
changes permit the formation from the food of more or less poisonous 
products, which add their effects to those of the pus to impair the 
general nutrition. 

V . ^ 

SCHOOL DENTAL CLINICS. 

in BotUm Medical and Surgical Jonmal, Mar. 

The recently published proceedings of the meeting of the Inter- 
national Dental Federation at The Hague, in 1913, show that there 
are in Germany over 200 school dental clinics; in Sweden, 40; in 
Norway, 10. Dr. Jassen, of Strassburg, cliairman of the congress, 
announced the following outline of rules of dental care and conserve^ 
tive early treatment : 

From the age of 2J years it is 'desirable that children’s teeth be inspected every 
six months in order to treat the deciduous teeth before they a^e, and to allow the 
, children to enter the public schools with healthy mouths desirable lhat every 

child from this age have his own toothbrush and be practised in its uso. The mouths 
of children who come at an older ago to the school clinics should be treated as much 
aa possible in a conservative way. Decayed teeth which can not be filled must bo 
extracted. Dry roots of deciduous teeth must be left in the mouth till the perma* 
nent teeffi appear. This will preserve the shape of the jaw. Decayed crowns with 
dry roots should be cut off and the roots filed smooth. The 6-year molars are to be 
saved if possible until the ago of 12 and must be extra<'tod only when they can not 
longer be saved or when there is not sufficient room in the mouth. Each child is to 
be treated individually^ with methods suited to his ago^ constitution, and character. 


THE CHILD’S HEALTH AND BEAUTY AS INFLUENCED BY THE TEETH. 

Hknet C. Fkrsis, D. D. S,, CAoVrman of Committee on Bdentific Reeeareh of National Dental Aeeociation. 
( The Woman* e Medical Jownal, /uly, /P/5.) 

When the full set of baby teeth has erupted, if the child has had no 
obstruction in the nose and has not breathed through the mouth, the 
teeth will come together in their normal relation, provided the child 
is compelled to use the muscles of mastication. If they are fed on 
hard substances, dried crusts, instead of milk toast and predigested 





foods, there will be a normal development of these bones, which re- 
suits from increased circulation of blood by axercise of the part. You 
can not develop the muscles of mastication through this exercise 
without developing the bone; otherwise the muscle would become so 
strong that it would tear the bones of the face to pieces. 

As the permanent teeth erupt back of the baby teeth, you will see 
the necessity of preserving every one of the baby teeth in its normal 
position. If they should decay, they must be filled. If they are lost, 
something must bo substituted to maintain the continuity of the arch. 
(This may bo a metal bar.) 

Orthodontic operations are showing wonderful results by returning 
the parts to their normal p<>sition, but it is seldom that the earmarlra 
of this lack of development are eradicated, ove^ after the orthodontist's 
beet efforts have been expended, unless these conditions have been 
detected in the baby set. I 

There is still a more important fact, and that is the upper jaw 
articulates or conies in contact with 13 bones of the cranium, and 
the under jaw in contact with 2 bones of the cranium; therefore, any 
mechanical interference with the development of the maxillaiy bones 
influences the shape of these structures, which form the brain case. 


In order to prove this assertion Dr. Lawrence Baker, assistant pro- 
fessor of drthodontis of the Harvard Dental School, carried out an 
experjraent with two rabbits of the same ago. From one he extracted 
all the teeth on one side of the lower jaw. For a period of a few 
months the two rabbits lived together on the same food. They were 
then killed. 

The normal or control rabbit's skull developed uniformly. The 
opeitited rabbit, being minus the functioning forces of mastication 
and the stimulus of muscle pull, had all the bones of the cranium on 
the defected side undeveloped; and there was a curvature of the cen- - 
tral line in all the bones on flie unaffected side. The ribs and breast- 
bone of the animal also showed marked lack of development. The 
importance of this c>bser\^ation needs no explanation; it speaks for 
itself. 

' Delaying the treatment of these conditions of the teeth will have a 

f lasting influence upon the development of the brain box. Wo can 
I reasonably conclude that the brain of an individual type, from any 

I species, should normally develop to a given size. If this growth is 

I retarded by lack of development and function of the teeth, the brain 
\\ box must be more or less influenced in the development. Being in 

V: possession bf these facta, we are neglecting our children if we do not 

Study their early growth. 

Do not forget the message that I bring you; A perfect head and face 
for the type of your child can be developed thirough the exercise of 
■ the organ of mastication, and your child can chew himself into healthy 

({iB^elopmeat. 



", ' f 


THK HEALTH OF SCHOOL OHILOBBN; 69 ''1 

COMBIRBD DBlfTAL AND NASAL TREATMENT TO RESTORE NORMAL 
NASAL RESPIRATION. 

John a. Thommon, M. I), CixictiuiftH! 

(Ohio BliUe Medteal Journal, Mruary, 19H.) 

The maxillary suture is present until middle life, when the union of 
the upper jaw becomes bony. Before bony union occurs this suture 
can be separated by a very simple appliance. A metal bar is at- 
tached to the lingual surface of the teeth on each side from the cuspid 
back to a molar. A tube is fastened to one of these bars and to the 
other a threaded bar with a put adjusted to it. By turning the nut 
pressure is brought against the inner surface of the teeth. Dr. Ger* 
man, with whom I have worked, puts on two'cross bars and nuts so 
we can regulate the amount of expansion better and get the widening 
either forward or back in the mouth as needed. The nuts aro .turned 
twice daily until firm pressure is felt but no pain experienced. In a 
period varying from four days tjo two weeks the jaws separate. The 
centra! incisor teeth previously overlapping in many cases will be 
found separated. As no pressure is applied near the incisors, they 
must be carried out by the separation of the bone in which their roots 
are embedded. Intranasal measurements show there is a distinct 
widening of the pares. While the increase in space horizontally may 
be only three-sixteenths of an inch the patient notes immediately the 
greater freedom of respiration. Two conditions explain the marked 
relief with so little Widening of the nares. The first Ls the tendenc^j^^ 
of the septum to straighten. The opening between the maxillaa at 
tlie base of the septum relieves the pressure on it, and its elasticity 
causes an approach to the normal straight position. Dr. Black be- 
lieves that, with the outward motion of the alveoli, there is a lowering 
of the palatal arch, with increased room for the septum. Dr. Brown 
does not agree with him. This force, the elasticity of the septum, 
which so often caused unsatisfactory re^sults in the ^Vseh and other 
septal operations, becomes an aid and not a hindnince after separation 
of the maxillfo. The passage of an uicreased amount of air relieves 
what Black calls the ‘‘static congostioii’^ of the membrane. The tur- 
]>inate bodies become smaller and this gives additional breathing 
room. In some cases removal of a spur is required, and in a few 
patients a submucous resection may bo neede<l, but the amount of 
operative intervention required in the nose Ls very much lessened by 
the preliminary separation of the jaws. It may be remarked in pass-" 
ing that the amount of dental work necessary to correct malpositions ^ 

of the teeth is also lessened. In children this is an important matter, ^ 

because I have seen the health of a child seriously injured by the 
pain and by the sepsis of the mouth inseparable from ordinary ortho- 
dontic measures. 
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We, as rhinologists, are jfamiliar with the wonderful improvementB 
in health that follows the removal of tonsils and adenoids. Part of 
the improvement is due to restored nasal respiration and part to free- 
ing the child from chronic septic absorption from the diseased organs. 
The same improvement, although in lesser degree, follows establish- 
ment of nasal respiration by widening the nose. 

After n sufficient amount of space has been obtained the expansion 
apparatus can be removed and a simple retention plate of hard rubber 
used to prevent contraction. The space between the separated jaws 
fjlla with now tissue in three months. Whether this new growth is 
connective tissue cartUage or bone has not boon determined.. My 
own belief is that the base of the septum drops into the space and aids 
^ in closing it. A good X-ray plate might aid in answering this ques- 
tion, but it is hard to get one without the shadow of the septum cov- 
ering the part we wish to study. 

With a method that has proven its worth, the question arises at 
what age should it bo used. We rarely find this deformity before the 
seventh year. It is not often marked before the tenth year. At any 
age between 10 and 35 the work can be done. The earlier it is under- 
taken the easier it will be for patient, dentist, and doctor. If done 
early enough, we escape the chest deformities that result from ob- 
struction of the upper respiratory tract and lower the vital capacity 
of the individual all his life. 

It is claimed by dentists (Bogue and Davenport) that early exami- 
nation of the deciduous teeth will show whether or not a normal ^ 
eruption of the permanent teeth will occur. In normal growth of 
the jaws and nose there should bo a separation of the temporary 
incisors when the child is 6 years old. If it is not present, the growth 
of the arch has been arrested and the chUd will have a narrow nose 
and irregular front teeth, because the permanent ones are much 
' larger than the milk teeth and need a larger arch. Dr. Brown claims 
in a majority of cases the deciduous tooth are firm enough to permit 
of jaw separation and the prevention of future trouble in both nose 
Md mouth. 

The human voice is a compound tone with a fundamental note 
produced in the larynx and overtones produced in the pharynx, 
mouth, hose, and accessory sinuses. The normal development of 
the mouth and nose is essentiafl to easy voice production and health 
Z of the larynx. When we secure normal nasal respiration through 
\f maxillary separation, we prevent many inflammatory complications 
in the lower r^piratory tract. 
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HYPERTROPHIED TONSILS AND ADENOID VEGETATIONS IN PUBLIC- 
SCHOOL CHILDREN IN NEW YORK CITY. 

S. Jn.iEFniNK lUKKR, M. D.. Directoi of of Chid Hfffitne, Drportmmt of Hmltk, York Off. 

‘ { fjQrfngo$copf, Ftbruarf, IBU-) 

The department of health of New York City, through its school 
medical inspectors, supervises the health of 825,000 school children 
of this city. Since 1905 the system of school niedic-al inspection has 
included the physical examination of each child on its entrance to 
school and on an average of every three years thereafter. School 
inspeetju© are all appointed from lists funushed by the civil service 
commission, and are all physicians licensed to practice in the State 
of New Y"ork. The majority are graduates of the New YQrk City 
colleges. \ 

During the early part of this work it was reported by those inspect- 
ors tliab appix)ximately 30 per cent of the children in the s<tiool8 
were sufferoing from hypertrophied tonsils, with or \vithout a form 
of .obsjl ruction to the nasal breathing which implied the presenlfa-of 
adimoid growth. It was the desire of the department to fix a stand* 
ard, as far as possible, for the class of cases where operation would 
be advisable, and to this end a letter was sent to a number of eminent 
specialists in nose and throat diseases in this city, asking them what, 
in their opinion, wore the exact indications for the operative treat- 
ment of enlarged tonsils. It was a significant fact that no two of 
these specialists agreed as to the exact details: most of them dwelt 
upon many features of this condition wdiich, from the standpoint of 
the medical inspector, were not practical. The opinions expressed 
by them revolved about the following points: Size of the tonsil, 
adhesion to the pillars of the fauces, smoothness of the surface, or 
the presence of largo and irregular crypts, the embedded tonsil, the 
pathological tonsil, the tonsil which w’as subject to frequent attacks 
of acute inllammation, the susceptibility of children because of this 
enlargement to infectious diseases, and the question as to whether 
the tonsil w’as hypertrophic or hyi)erplastic. There w^as no unanim- 
ity of opinion, nor was any statoinont made that was practical to 
apply to the work of medical inspection of school children. In fact, 
it could readily be gathered from the statements made by them that 
if a-set of 100 children with enlai'gement of the tonsils was submitted 
to these seven specialists no agreement could be reached between 
them as to the indications for operation in those cases. 

Realizing, then, the marked difference in opinion that must Ijie 
considered even in the diagnosis of these cases, the Burean of Child 
Hygiene established a standard as follows: That no case was to be 
considered as true hypertrophy of the tonsils unless the hypertrophy 
was siich os to interfere with the nutrition of the child or to pause 
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secondarj disturbances, interfering with its health and, incidentaUy, 
with its school progress. In other words, no tonsil was to be consid- 
ered hypertrophic unless the medical inspector, considering it cis his 
personal case, bolieyed that its presence was a distinct detriment to 
the health of the child, and that, therefore, the tonsil should be 
removed. At no time has the medical inspector been allowed to 
indicate the character of treatment that should be considered advisa- 
ble. The department of health nas always taken the attitude in 
regard to the inspection of school children that its duties consist in 
ascertaining defects which interfere with the health of the children, 
calling the attention of the parents to the fact that the children are 
so affected, and making all possible efforts to see that the children 
in question are placed under competent medical care. The depart- 
ment does not feel that it should dictate the character of treatment 
to be obtained by the child, but holds that this is a matter which 
should be left to the attending physician. It also believes'that its^ 
functions and efforts should not extend beyond seeing that the 
parents are made to realize their responsibility in regard to the wel- 
fare of their children and that the latter are placed under medical 
Care. For this reason a certificate from a physician or surgeon, 
stating that a child is under his care, has always been accepted by ^ 
the department as evidence of treatment, although the department 
realizes from extensive experibnco the futility of so-called medical 
treatment” in the cure of either enlarged tonsils or adenoids. 

In 1912, out of 287,469 children examined, 30,021 (or 10.4 per 
cent) were found to have hypertrophied tonsils. Of this latter num- 
ber, 14,137 (or only 47.1 per cent) obtained treatment. The charac- 
ter of this treatment, according to the certificates of the physicians 
^d surgeons who administered it, was as follows: Operations, 6,239, 
or 20.8 per cent; medic^ treatment, 7,898, or 26.3 per cent. 

No attempt is made by the medical inspector to diagnose adenoids. 

It is not possible, in tho-otdinary school building, to provide facilities 
for a proper examination of the naso-pharvngeal vault, and there- 
fore, for many years, the department has not used the term “ade- 
noids” in its report of the physical condition of school children, but 
each child has been tested to determine whether or not its nasal 
breathing was occluded. In each such case a diagnosis of defective 
'nasal breathing has been made, and it has been left for the family 
physician to decide whether or not thip occlusion was due to ade- 
noids, deflected septum, hjqaertrophieKU turbinate, nasal polypi, or 
other cause, and to provide apprqpriate /treatment. 

In the children's cUnics maintained mj the department of hbalth 
all children are reived the afteraoonf before the ^y of "" operation. 
They are kept there that night, regul^ly prepared for operation, and 
the following morning the adenoids or tonsUs are removed Ainder gas 
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and ether anostheeia. The child is then kept in bed during that day, 
rcM^ins in. bed the following night, and is finally discharged 36 or 
-!S hours after entrance. Neariy 4,000 such operations have been 
performed since the dispensaries were opened, with one fatality. 

From our experience with these children we believe that these 
operations sliould never be performed excopt under anesthesia, and 
tiiat in each case the child should remain in the hospital for 24 hours 
after the operation has been performed. 


FIVE HUNDRED EXAMINATIONS OF THE NOS# AND THROAT IN AN 
‘ INSTITUTION FOR DELINQUENT BOYS. 

■ Mai Toeput*, M. O., \«w York. 

( ilfdieal Rt<M>rd, Mar. H, tfiH.') 

The Hawthorne School, the first reformatory for Jewish boys, 
received the first boy on April 25, 1907, and at the end of 1912 had 
under its supervision 316 boys from 8 to 16 years of age. 

After their commitment to the Hawthonie School by the judge 
of the juvenile court, the boys are exanune<l with special reference 
to eye, ear, iu>s<*, and throat, as well as to their gelieral condition, 
and are also vaccinated. In addition to this preliminary examinar- 
tion the boys, according to the rule of the l>oard of estimate and 
apportionment, arc examined twice a year. The special care of the 
oar, nose, and throat has boon intrusted to me. Here I have paid 
])articular attention to the most prevalent affections — adenoids 
and hypertrophied tonsils. 

In summing up all 500 examinations, 351 casca were diseased, of 
which 106, or 2 \\ per cent, had enlarged tonsils; 89, or 17j per 
cent, adenoids; and 116, or 23^ per cent, were combined cases; 
of those, 292, or 58§ per cent, recjuired operation, 23 refused it, and 
74 were operated upon; 149, nearly 30 per cent, wore normal. There 
Wer<» different degrees in size and disease of adenoids; different forms, 
diffds^^ and lumpy; different consistencies, soft and hard. The 
faucial tonsils also showed differences in size and consistency. 

Girard College, of Philadelphia, is the only other institution in the 
United States besides the Hawthorne School at which ^throat opera- 
tions have been performed on a large scale. Among 1,500 boys of 
from 7 to 17 years of age, tonsil and adenoid operations were advi^d 
in 152 cases, hypertrophy of tonsils was under observ ation in 124 
cases; operations for deformities of septum advised in 26 cases; 
catarrhal and mffammatory conditions were recommended for 
treatment in 89 cases; 126 operations for the removal of tonsils 
were performed under general anesthesia by Dr. Joseph S. Gibb. 

Examinations of the nose and throat in any institution are useless 
unless they are s 3 ^tomatically followed by the necessary operation, 
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and 1 claim that the removal of all faulty conditionB of tho iioao and 
throat vriH place any institution on a more wholesome, nay, even 
on a well protected Banitary base. As a matter of fact, the most 
striking feature of tho condition of tho Haw'tlionic School at tlie 
end of 1912 was the roifiarkable improvement of its entin» aajiitary 
state, which was the direct result of tho lai^e number of operations 
in 1911. This proves not only the importance <d thLs treatment 
for the Hawthorne School, but abo the advisability of makuig it a 
part of the program of every juvenile reforma tor}\ 


A RBVIOBW AHH THE PRESENT STATUS OF THE TONSH OPERATION. 

Rhkxiian K. M’ right, IIj P., Hivlland, Oith. 

(Xcrtkvem 

Wo have spoken of tho beginning o( tonsil surgery when the finger 
was used, we have noted the progress and changes through the 
hundred years when the tonsillot.omo was the popiilar instrument, 
and w'e were satisfied pith excising the protruding portion of tlie 
hypertrophied tonsil down through the past decade wdien the ]x*n- 
duliun swung to tho extreme, ami >ve atteinptod to d(» tonsillectomies 
on every man, woman, and child who happened to come our way. 
Now there is a reaction, the peifjd;ilum is swinging in the oj>posite 
direction, and there is a feeling among many of our best men that too 
many tonsils ore being removed. 

The tonsil becomes pathologic only w'hen its j)resence injures the 
individual, either locally or generally, not because Pomeoiie discovers 
a pair of tonsils in that throat. By the age of 12 to 14 years tho 
tonsil has completely disappeared or sbow^ as a hypertrophied or 
cicatricial .mass between the pillars. Any tonsil wduclf is visible to 
any marked degree later than this may be considered as a morbid 
— ^'gmwth due to disease and should be removed. 

Until very recently tonsib were judged by tlieir size only, although 
we know full well that the submciged tonsil, which may bo quite 
small, is more liable to be doing harm than the large, discrete tonsil. 
When examining a throat, it does not suffice to glance at the tonsils. 
The, anterior pillars must be pushed back an<l the tonsil lifted from 
its bed, and.iii many cases the tonsil must be palpated. 

I wish most emphatically to go on record regarding one phase 
of the tonsil. Children who do not present symptoms of obstructed 
breathing and who have not had any tonsillar dbea^e should be 
left alone. Every tonsil that comes to us is not grbl for our mill. 
Remember that it is not a question of large or small tonsib, but A 
question of their condition. 

• It b immaterial whether you use one instrument or ten in the 
removid of a tonsil. The point of main interest b that the operation 
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shall rpsult in a complete removal of all the tonsillar tissue with the 
least amount of traumatism to the pillars. 

A perfect anesthesia is not only essential to.good tonsil surgery, 
but 1 believe we may go even further and say that perfect throat 
surgery is imi><>ssible without perfect anesthesia. Therefore, great 
care sho\ild be exercised in choosing (he anestlu'tist for coses of 
throat .surgery. 


WHAT RELATION, IF ANY, HAVE THE FAUCUL TONSILS TO 
POLMONARY TOBERCDLOSIS? 

V.. Ki.KTfHKK InoaL-h, m. 0.» 

{Jovtnai 0 / th( A m<r*cvn U^'dicaJ A Minriathn, JuJf it, tans, f ^ 

1 linvo in mv files of histories of i>rivate patients over 25.000 
carefully kept records, more than 10 per cent of which are of tabor- 
culoRis. In^these coses corcful examinations were made of the nose 
and throat, aa well as of the chest, and the histories were carefully 
take’., for heredity, previous diseases, enlarged lymph nodes, general 
condition at the time of the examiimtimi, and imieed evemhiiig 
that might have any bearing on the origin or course of the dLsease. 

Dr. W. S. Bracken, one of mv associates, employing all his spare 
time for several months uml assisted hy some of the other physicians 
ill my office, has gone over these records carefully and analyzed 
. * the fimlings with a view to discover, if possible, a relation between • 
the tonsils luid lai*yngeal or jnihnonary tuberculosis. 

He took at random 100 cases (with no selection except to assure 
hintself that the blanks had been thoroughly filled out), thus giving 
a fair average of the whole. From the records of non tuberculosis 
patients who consulted me for various eikensos having no relation 
.to tuberculosis, such as functional and organic diseases of the heart-, 
lusthma, simple brondiitis, ]>leuiodynia, (‘lujiliysema, pharyngitis, , 

^ rhinitis, and laryngitLs, he took at random 100 other records for 
control, thus making a fair' analysis of niy cose records of about ' 
25,000 different private patients. Theses records arc far and away^ 
more complete and accurate than those of hospital patientai His 
analysis shows that 2G per cent of the tuberculosis patients had ‘ 
some macroscopic change in the. tonsils var 3 ung from slight enlarge- 
inent to marked liypertrophy, ulceration, or other evidence of dis- 
ease. In only 4 per cent was there any record of cervical adenitis, 

O and in only one of, these was tTierc any change in the tonsils, which 
were noted in that cose to be slightly enlarged. 

Among the oontrd£a^, 46 per cent.of the patients had enlarge- 
ment or other ev^nco^ disease of the tonsils, nearly twice as 
many as in tuben^ulosis cases; and not one of them had cervical 
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lulenitis. ^ far as these records go they show that affections 
of the , tonsils are much more frequent among nontuberculosia 
thim among ^tuberculosis patients; but that cervical adenitas, 
while cAmparatively infrequent (4 per cent only) in tuberculosis 
patients, i^ much less common in nontuberculosis patients. It 
is a matter of surprise to me to find that in only, one of Uie 
cases of cervical adenitis was there even the slightest evi- 
dence of disease of the tonsils. Ten or fifteen years ago it was 
quite commonly believed that disease of the tonsils Was a frequent 
cause of pulmonary tuberculosis; but subsequent research appears 
to have proved that tubercle bacilli may enter and pass through the 
tonsils and cause disease of the cervical lymph nodes, while the 
tonsils themselves may escape all injury; and this research has. 
also shown that there is no direct connection between the cervical 
lymph nodes and the pulmonary lymphatics, and, therefore, that 
involvement of the lungs associated with cervical adeixitis must be 
a systemic infection rather than a result of the disease of the 
fymphatics. 

From a thorough study of the literature and from an examination 
of my records I am forced to accept as correct the consensus of 
opinion, which now fully sustains the personal views of Jonathan 
Wright, who wrote me in November, 1912, saying: “To tell the 
truth, I do not believe • there is any relation between the tonsils 
and pulmonary tubcrcuIosLs." 


SrrPERTRQPHlED TONSILS INTERFERING WITH THE ACTION OF THE 
PALATE AND CAUSING DEFECTIVE SPEECH, ' 

U. Hvuhon-Maki'En, M. 1),, PhikMl«I{4i[a, 

(Larfn{fOMeepe,Jsuv»r^,ti)ti.) 

One of the many objections offered to the removal of the faucial 
tonsils is the fact that the operation is liable to be .injurious to the 
voice and speech, but. little reference has been made to the fact that 
both the voice and «pcech may be impaired by not doing the opera- 
tion or ^y leaving the tonsils intac({^, 

I havfe previously called attention to the effect upon the palate of 
hypertrbphied and degenerated tonsOlar masses, the larger ones, by 
foason or their bulk and consequent pressure upon the pillars, inter- 
fering with the action of the palate, and the smaller degenerated and 
catarrhal rnasses, by reason of their sepsis and by the spread of 
their infection, appearing to so obtund the nervous mecKaiiiam of tlie. 
palate sis to cause a sluggish or paretic action of its muscles. 

The effect upon the speech is similar to that of insufficiency of the ^ 
palate from other causes, such as a cleft pajate or other fonns of 
paralysis. 
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My practice is to do a complete tonsillectomy only in those cases in 
which there is a marked degenerative and catarrhal condition of the 
tonsils, with thickening of the plica and capsule generally; but in 
those cases in which there is mere hypertrophy of the tonsillar massee 
I am of the opinion that a more or less. thorough removal of the ton- 
sillar tissue only, leaving the capsule intact, although the more 
difficult, is the more desirable operation so far as the speech and voice 
are concerned, because the resultant motility of the palate is better 
than it is in those cases following complete extracapsular tonsillec- 
tomy, in which we are liable to have cicatricial adhesions and con- 
tractions. This, however, is a subject for discussion, and a most 
interesting one, because it includes the whole question of so-called 
tonsillotomy versus tonsillectomy. 


WHY DOES THE OPERATION FOR REMOVAL OF ADENOIDS 
FREQUENTLY FAIL TO* RELIEVE MOUTH BREATHINO? 

II. M. McCLasaiian, M. P., OraahR, Nobr. 

. {A rchiva nf Pediatrics, October, J9tS.) ^ 

The lay public has been taught that mouth breathing in children 
means the presence of adenoids, nothing more, and that certain 
relief will follow an operation for their ablation. , This opinion pre- 
vails largely among members of the medical profe^ion, and xmtil 
beginning this study that was the belief of the writer. For many 
years ?had noticed that the degree of relief from mouth breathing 
following adenoidectomj varied greatly in different cases — in some 
very slight, and in others prompt and decided. The following inci- 
dent attracted my attentipn. On the 1st of August, 1909, 1 operated 
upon a bpy 8 years old for adenoids. There was slight if any relief 
from the mouth breathing. Because the operation failed to give 
relief, the mother refused to pay the bill. \^ilo the mother's con- 
tention was correct, I was satisfied that the operation was thorough, 
that the vault of the pharynx was free from adenoids, and that the 
failure was not duo to any fault of, mine. To satisfy myself and to 
deterinino if possible the reason for the failure, I began a study of the 
effect of this operation in children coming under my observation, not 
only cases upon wh^^ I had operated, but all who had received the' 
operation. \ • 

I have examined 52 children who had been operated upon for the 
removal of adenoids. I am not able to give in all cases the date of 
the operation. Those children ranged in age from 6 to 12 years. I 
purposely excluded all cases under the ago of 6 years. Twenty-eight 
were girls and 24 were boys. There were more girls than boys for the 
reiwion that many of the girls were operated upon for the cosmetic 


; ^THB HBALTK 07 SCHOOL OHILDBEK. 

effect. Including my own eeses, the operation hud been performed by 
eight physicians. Four of these are personally known to me to be . 
o<|mpetent operators, men whose practice is limited to the nose and 
throat. I emphasize this point because the failure to relieve mouth 
breathing is often attributed to the lack of skill on the part of the 
operator. Almost without exception I found that the mother was 
disposed t(/criticizo the operator in all the cases where the result was 
not satisfactory. 

In 24 of the cases the operation was a failure in so far as nasal 
inspiration was concerned. Three of these cases had been subjected 
to two operations and one had been operated upon three times, in i 
each case by a different surgeon. In 20 of these 24 coses I am satisfied 
that the failure to relievo mouth breathing was not due to faulty 
technique^ upon the part of the operator or to recurrence of the 
adenoids, but to anatomic conditions in the superior maxilla. In the 
other four there were adenoids in the vault of the pharynx at the 
time of my examination, due either to recurrence or faulty technique. 

In those cases mouth breathing was duo to obstruction in the pharynx 
and not to defective development. In 6 of the 24 cases there was 
decided hypertrophy of the tonsils, but I do not believe these caused 
the mouth breathing. However, I may say in passing that the history 
was that all of these children snored during sleep. In all of the 24 
cases 'there was bad coaptation of the teeth, as well as distinct evi- 
dence of the maldcvelopment of the superior maxilla and the other 
bones in intimate relation to it, namely, the vomer, palatine, and 
turbinal bones. The typo of malformation in 20 of the 24 coses was 
08 follows: The hard palate was deep and either circular or angular. 
There was retraction of the mandible, duo to its being drawn down- 
ward and backward, and consequent apparent lengthening and actual 
narrowing of the superior maxilla, and in all of this number the upper 
lip appeared short and could bo brought in coaptation with the lower 
lip only by a strong muscular effort. This is tile typical so-called 
adenoid face, but the appearance is due to defective development of 
the upper jaw. 

Afl a result of this brief study the writer is entirely convinced that 
it is pK>ssible to determine in advance whether or not relief from 
mouth breathing will result from the operation of adcnoidectomy. 
In Ik number of recent cotfes upon whom I have operated, and cases 
operated upon by other physicians whom I had examined, I have 
• b^n able to say in advance whether or not the operation would give 
relief to the mouth breathing, and this opinion has been veiled by 
an examination of the case after the operation. I do not wish to be 
; understood as saying that children with defective coaptation of the 
teeth should be deprived of an operation if adenoids are present. 
There are other valid reasons for their removal aside from mouth 
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breathing, but in this class of cases the operation should be the pre- 
liminary stop in the treatment, and in justice to these children the 
parents should be informed as to the nature of the deformity and of 
the probability of relief by proper troatmtmt from an orthodontist. 


WHY IS NASAL CATARRH SO PREVALENT IN THE UNITED STATES? 

WoLrr Frcudcntiial, M. D., Now York. 

( Xew York ^fedinl Joumat, Jan. 3 , 101 4.) 

It is proved that diy air, if inhaled, will become saturated in the 
nose and nasopharyiuc — that is to say, the drier the air wo inhalo the 
more moisture will bo given off by the nose and nasopharynx. The 
work of these organs will bo so much greater with every particle of 
air we inlialo. How long the mucous membrane of these parts will 
bo able to furnish the necessary water supply will only, therefore, bo 
a question of time. Consequently, we will, sooner or later, roach that 
point where the mucous piembranes of these parts will bo as dry as a 
well in summer. This will occur, for example, in very cold weather, 
only temporarily in perfectly healthy persons, or permanently, as wo 
soe it in so many thousands of cases, in pathological conditions. 

Thus, a dry rhinitis, or rliinophar;vmgiti8 develops, and I could 
(experimentally produce the same conditions in anyone of you under 
like surroundings. This state of the nasal mucosa makes it often 
appear as though the patient had a coryza. For example, if ho goes 
out in winter, liis nose will discharge because the mucosa is unable to 
absorb moisture from the atmosphere, as its surface is either dried* 
up or covered^ with scabs. On the other hand, every mechanical 
irritation will produce running of the noso or snoozing much more 
easily than in normal conditions, since tho gi cat protection of the n^e, 
the epithelium, is* gone. Those symptoms often load to a wTt)ng 
diagnosis, and tho patient is treated for an acute cold when he has 
iiotliing but a chronic rliinitis, for which just the contrary treatment 
is indicated. 

As most of us arc exposed to this excessively dry atmosphere for tho 
greater part of tho time, it is evident that tho lack of humidity is the 
greatest factor in producing nasal and postnasal catarrh, with aU its 
sequela). To the last-mentioned class belong, among others, 'Hhe 
granulations or vegetations in tho vault of tho pharynx, otc.^this 
on^ apropos. : 

But there are other etiological factors to bo mentioned h^e, dust, 
for example, and that may include ^ other mechanical or chemical 
irritat'iona and repeated attacks of acuto, coryza, due to a "cold.*^ 

DuaL — I hope you will be convinced from tho foregoing remarks 
that dust does not play that important rWe in tfte etiology of catrarrh 
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which was attributed to it by many writers 30 years ago. But just 
walk down our avenues on a windy day and you will be convinced that 
it has some very pernicious effects. The dust developed in our city 
from the dry sweeping of the streets, from the tearing down of build- 
mgs, from the upheaval of roads, from the automobiles, from the 
dumping of ashes into uncovered ash carts, etc., all those remind one 
of a government, of the Middle Ages and not of a civilized city of the 
twentieth century. ‘A period of long drought in our dust -laden town 
is a calamity in winter 6r summer. Kaiii and snow are blessings that 
not only clear our streets, but our upper air tracts as wtU. Dust plays 
some r61e in producing catarrhal conditions of the nose; added to the 
lack of humidity, it becomes an important etiological factor. Wo 
omit here the other ill effects dust has on the organism. 

Colds. — Is there really such a thing as the catching of a cold with- 
out an infection? I am firmly convinced that there is. In spite of 
the fact that the word “cold" has been and still is so very much 
abused by physicians and laymen, I can not believe that every coryza 
is of an infectious or contagious nature, and I shall never give my 
consent to the demand that every person wdio sneezes should be 
isolated and treated like a person dangerous to the community. That 
, is what some overzealous medical men are advocating. True, there 
is an infectious coryza, especially of grippal origin. If one child in a 
family is stricken wdth influenza you will isolate it, whether it sneezes 
or not. In such a case the coryza is only the forerunner or herald of 
a general infection. On the other hand, take the following imaginary 
example: You suddenly expose several pereons who were overheated 
to a low temperature and a strong current of air. One person will 
start in to sneeze; another will have an acute otitis; a third,^ an irri- 
tation of the bladder; a fourtli, diarrhea; and In the fifth may develop 
a facial paralysis. Will any sensible person conclude that these five 
persons wore affected simultaneously by the same bacillus in such 
different ways? And yet that is wliat some men try to make us 
. believe. Is it Uot more credible that an exposure to the inclemency 
of the weather struck every one of these five persons at his locus minoris 
resisieniisef Can anyone convince you that a man who commences to 
sneeze after walking barefoot through his room caught an infection ? " 

Indcetl not. These cases arc as plain as they can be, but not so their 
treatment. 

\ Let mo insert here a little humoral pathology for your considera- 
tion. It is not always thelquantity of garments worn nor the lack of 
them, nor is it always the strength of a draft nor the current of air that 
counts in the production of these colds. Of much greater importanod . 
is the condition your entire organism is in at the time of exposure. 
For example, while bathing, rowing, running, etc., a person^ is in a state 
of constant and laborious activity, thereby sotting in play those pro- 
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cesses by which animal heat is generated. This causes a yasomotor 
reaction that will protect the organism for quite some time, and in 
such a state you may expose yourself much more than when little hqpt 
had been produced and that without harm. 

The therapy of these affections lies in their prevention. To prevent 
a coryza and other “colds” means “restoration of the function of the 
skin to its normal physiological action. The skin is the one organ 
above all that ought to protect us against aU thermal and climatic 
influences, but in this age it has been, so to speak, put out of commis- 
sion. Our garments are so manifqld that in many instances they do 
not allow the air to penetrate to our skin, and the latter loses its 
function; consequently, a little change in temperature, a little rain 
or draft, will upset the equibbrium of most persons, and they will 
present a coryza or sonde otherform of “cold.” The fear of “catchmg 
cold” is so paramount with many petsons that they consider them- 
selves wise in wearing too many garments, as a means of protection. 
Wlien winter arrives, whether it bo a cold season or. not, people, 
whether healthy or ^ot, wear fur coats; -they wear skirts and under^ 
skirts, then vests,' coats, and overcoats, sweaters, and sometimes 
rubber coals, to be sure that they are dressed “air-tight” or “water- 
proof.” 

The same fear prevails in regard to fresh air. ^f^iny people do not 
dare to go out if the wind blows, or if, perchance, it ^ins. The chil- 
dren arc. not sent out until their fond mammas, nurses, or frauleins 
are convinced that no rain or snow is Kkely to faU; and if a child so 
reared Is accidentaUy caught in a shower 'and takes cold, the mother 
rej)roaches herself for carelessness, not realizing that it is the whole 
systeni of former coddling that is to blame. 

People speak of •the hardening effect of cold baths! Very true; I 
rccoimncnd them myself. But we can be exposed to a cohl bath or a 
cold (louche for only a f, minutes, while we might use the fresh air 
for hours of each day. By bringing the fresh air in contact with th^ 
body the process of harefevuing will be much more effective than by the 
u§e of cold bathp alone. 

CONCLUSIONS. 

1. In order to lessen the grCjit prevalence of catarrh, our systems 
of heating should be changed so as to allow much more moisture to 
evaporate in each living room. That is cspeciaUy imj)ortant in 
schools or meeting halls of every kind— churches, theaters, concert 
or lecture rooms, and assembly rooms of every kind. A pail of water 
in front of the heater is ineffective. We have to employ other means ■ 
in order to overcome the deficient humidity indoors. 

2. m order ,to prevent colds we have to limit the amount of 
garments worn. 
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3. Exposure to drafts, rain, snow, and all inclemoncies of the 
weather ought to be practiced by the youth in order to prevent the 
most preventable of ail diseases — colds. 


PREVENTABLE DEAFNESS. 

WlLLUJf HIBBS Tomunson, U. t>., IiMtTV£iot in J>iMU9 of tiu Sof, PolfcUnU Hotpitalf Philaddphia. 

(Medical Record, Sept. t7, i9lS.) 

/ 

Summary, — (1) Middle-ear deafness comprises about 80 to 90 per 
cent of all forms of deafness. (2) Ninety per cent of the cases of 
middle-ear deafness have their origin in inflammatory conditions of 
the nasopharynx, with extension to the oar by way of the Eustachian 
tube. (3) Adenoid tissue in the epipharynx is the most frequent 
predisposing cause of middle-oar disease. (4) Systematic aural 
examination in adenoid cases disclosed the fact that a high percentage, 
probably 75 per cent, have some grade of ear involvement. (5) The 
findings of routine ear examination iu children with adenoids confirms 
us in the belief that many cases of middle-ear deafness first noticed 
in adult life have their origin hi inflammatory conditions of the 
nasophai^oix, dating from childhood. (6) The milder acute forms 
of catarrhal otitis should receive approi)riate treatment, for if 
untreated they are liable to assume the chronic form. (7) Routine 
treatment of chronic catarrhal deafness leaves much to bo desired. 
More careful work is necessary if the best results possible are to be 
secured. (8) This is an ago of preveiftivo medicine. Possibly in no 
other field is there better oppt rtunitythan in the prevention of 
chronic middle-oar discaaa and its deafness. 


SOME IMPORTANT FACTORS- IN THE CONSERVATION OF HEARING. 

C. M . UjiRUS, M. Jy,, OpfUhalmologist and Otologiet to Q>nemaug\ Valley Memorial Hospital, J ohnetown, Pa, ^ 

( Medical Record, Mar, H, 1011) 

• ^ 

Diseases of the car may bo roughly dividcAiiito three classes— those 
affecting the parts concerned in the conduction of sound, those affect- 
ing the perceptive mechanism, and those acting on both. The exter- 
nal ear, external auditory can?tl, membrana tympani, Eustachian 
tube, middle ear with its contained ossicles and attachments, and the 
cells found in the jnastoid process, are aU of service in the conduction 
of sound from the outer atmosphere. Lesions in any one or more of 
: , : these parts deserve attention on account of thfe primary or secondary 
' : effect they may have on hearing, 

Sound waves are collected by the external ear, pa^ through the 
f . canal to the membrana tympani, causing it to vibrate. These 
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vibrations are then carried by xnoans of the ossicloa to the membrane 
filling in the oval window, which transmits them to the fluids and 
noryo endings of the internal ear. 

Malformations or injuries of the external ear or canal should, if • 
possible, be corrected with little delay. Plastic surgery may correct 
a deformed or injured auricle and oven atresia of the bony canal. 
Tumors and inflammations desorv^e attention. Imj)action of ceru- 
men and the presence of foreign bodies are important on account, not 
only of obstruction and disordered hearing, but of the local irritation 
and oven ulceration which may ensue, the* membrana tympani 
^ .iquently suffering injuries. Eczema of the canal may bo caused 
by otorrhea, but in some instances no local cause is apparent. 
Scratching the parts with objects like toothpicks and hairj)ins can, 
only do harm. Early treatment can accomplish much in relieving 
this irritating affection. 

The membrana tympani is sometimes the subject of direct violence 
by penetrating objects and may bo ruptured by the impact of air 
produced by explosions, the slap of a hand, etc. The practice of 
boxing earn should be coudemned on this account. Careful aseptic 
treatmoi^ after such an occurrence will promote healing and prevent 
iiifccti^ of the middle ear. The ossicles and internal ear may^also ^ 
share in injuries to the membrand tympani. 

Tn mnsidering the diseases of the middle ear, one is justified in 
sayiiig that nearly all of them originate in the nose and t^oat; and 
fur^ er, anything which prevents proper physiological breathing is 
very apt to be a contributing cause. Ciliated membrane containing 
raucous glands lines the nose, the Eustachian tube, and anterior part 
of the middle ear. From that point to the limits of the mastoid cells, 
the mucous glands are absent; in this respect resembling the lining of 
the accessory sinuses of the iioso, which is virtually an ondost<>um. • 
This'raay explain the vuhiorability of the mastoid to infection. 

In my experience I have usually found chronic rhinitis in its varikl 
forms to be secondary Ux diseased faucial or pharyngeal tonsils, sinus 
disease, and exostoses and deviations of the septum. BLsordored 
turfjinates are often only symptomatic. Obstructive tonsils not only -''"T 
cause poor nasal breathing, but tend to perpetuate it through mouth 
breathing. Whe^n the mouth hangs open, muscular action is not such ^ 
as to qauso the oral and nasal bones to spread, wluch produces a 
narrow face with corresponding nasal fossro and a deflected septum. * 
Obstructive elements of any consequence affect proper breathing, and 
while one impaired breath coimts for little, many may couht for much. 

The vascular control in the mucous membranes becomes aifected, and 
this in a short time brings about derangement of the mucbhs secretion 
associated with swelling. Finally, the so-called catarrhal inflamma* 
tion becomes demonstrable with its various objective and subjective 


;74 THE HEALTH OF SCHOOL OHlLraEK. 

symptoms. When the nasopharyngeal membrane becomes disor- 
dered as described, pathogenic germs, which we always have with us, 
find an inviting field, and successive attacks of acute rhinitis occur, 
adding fuel to the chronic process. It can well be claimed that colds 
occur only when our nasal membranes, arc nonresistant, be it due to 
local or general causes. The Eustachian tube is virtually a part of 
the nasopharynx and is commonly involved when the previously 
described acute or chronic inflammatory lesions are pr^nt. This 
tube is but 1 J inches long, and its aides are almost in contact at one 
point. Instead of the middle ear being normally ventilated, with 
consequent suitable adjustment of the vibrating structures, a partial 
vacuum is created by Xlio tubal obstruction, thus deranging the 
'fimction of tlie entire ear. 

It should be emphasized that a diseased faucial or pharyngeal tonsil, 
with or without the nasal chaitges to wlncli I liave alluded, frequently 
causes much chronic inflammatory change in the middle ear and tube, 
especially when adenoid tissue partly surrounds the tubal orifice. 

Acute nonpurulent tubo-tympanic inflammation is very apt to com- 
plicate the ordinary cold, the symptoms being diminished hearing, a 
swoten stuffy feeling about the tubes and ears, possibly associated 
with tinnitus or alight pain. Such a process often becomes subactite, 
lasting for several weeks. Eocal and general treatment is* of great 
importance, as each attack does some damage and may be one of the 
stepping stones to chronic deafness. Successive attacks should lead 
us to seek some local or general cause. In chronic nonpurulent tuho- 
tympanic disease hypertrophy, atrophy, calcification of the soft parts 
with ankylosis of the 06.sicles may occur, and owing to the inacceswi- 
bility of the parts, thorough success in treatment is unknown. I have 
already indicated the importance of intelligent nasal and pharyngeal 
surgery in the prevention and curp of ear disease. The tenn surgery 
is here used, as some corrective op,eration should not uncommonly 
precede local or general treatment. Wliile I have nothing hut com- 
mendation for the well-performed tonsil and adenoid operations in 
properly selected cases, I feel free to predict that Within a few years 
otologists will he confronted with some more or loss obscure and irre- 
tuediable tubal disorders directly due to impaired action of tlie tensor 
palati.and levator palati muscles which normally dilate and contract 
the tube in addition to aiding in speaking, swallowing, and breathing 
through their insertion in the velum palati. Reckless and inefficient 
operating, which is all too common, brings about actual muscular 
destruction, cicatrices, and. contractures which are bound to affe^ 
physiological action, di every operator would take the trouble to 
study the fauces and pharyngeal vault of such case& subsequent to 
'operation, he would frequently find conditions worthy of criticism, 
OTen though the operation had been well done. 


AUDlTbRY ACUITY. 


75 


It has be<^n reported that nearly 25 per cent of the patients attend- 
ing aural clinics are children under 14 ypars of age; of this number, 
50 per cent are subjects of suppurative inflammation of the middle 
e<^r> and of this portion 10 per cent or more ow'e their origin to the 
exanthemata of childhood. Of the cases of deafness in the United 
States, 27 per cent are said to be due to suppurative middle-ear dis- 
easro of childhood. After excluding measles and scarlatina, it has 
betui estimated that 95 ])er cent of all discharging ears in children are 
due to adenoids, and in the fevers mentioned adenoids are nsually 
predisposing causes. ' , . 

Skillful attention eiu’ly in the course of most of these affections 
would do much to conserv^e hearing. Many patients come to us too 
late, whereas a large majority could have been benefited and the dis- 
cus^ arrested had they come bef<^ the development of permanent 
daiiinge. Contributing causes should he treated early, and deafness, 
whicli is only a symptom, avoided. As nuich depends upon the 
actions of the patient ns on tliose of the doctor. Cordial cooperation 
is necessary. Diet, hygiene, sanitation, personal habits, occupation, 
climate, and general health all have a vital direct or indirect bearing. 


THE MEASUREMENT OF AUDITORY ACUITY. 

WALTEtt A. W’KLLi^, U. !>., Wusliingtoii. 1). C. 

{Journal of tKe American Medical Auocialion,Sf pi, 11,1913.) , 

rb?icZu,9iori5.— From this general review of the chief methods of 
measuring auditory acuity, it is very e\d(lent tliat, as at ' p/esent 
employed, they fall very short of the perfection greatly to be desired. 
Tliey arc both defective and deficient; no one of them is equal to all 
the demands of ii complete acouinotry, and in what they attempt they 
are orronoou.s and easily lead to faulty interpretations. 

The difficulties \nth wliicli Wj^ve to contend are of two kinds — 
those which arise from the nature of the function being explored and * 
others connected with tlie various tests themselves and the manner in 
which they arc conducted. 

Strictly speaking, we can not really measure auditory sensation at 
all, because H is not a quantity divisible into equal units. W^o aiTive 
at estimation of the poWer circuitously, by measuring ’the energy 
employed in producing a given sensation, on the ground that audi- 
tory power is in inycrso proportion to the intensity of the stimulus. 
We take as the criterion or standard of measure the lowest energy 
which wo find is needed to produce just on appreciable perception of 
sound. This We call the liininal value, or, fr<yn the standpoint of the 
ear, the tlu-eshold of excitation. 
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As wo a^re obliged to depend on the interpretation and response of 
the subject, results will vary ^ith degrees of intelligence and espe- 
cially of aptness and attention. 'In testing with sj>eech, for example, 
in which case the apperceptive facilities play an important r6le, 
education, training, and enviromnent greatly influence the response. 
Expectation and suggestion are psychologic factors which may vitiate 
the validity of tests otherwise carefully carried out, and in diildren it 
is necessary to eliminate as far as possible fear, nervousness, and 
anxiety. 

In some recent experiments I have shown that the ear, by being 
continuously exposed to sounds, readily show's fatigue, which, of 
course, markedly lowers the threshold of excitation. Tliis was found 
to occur with greater readiness w'ith somuls ii‘t the two extremes of llie 
trial scale, but especially wdth those of the upper limit. It has been 
proved that gen fatigue of the body will lessen the acuity of the 
senses, including that of audition. 

With regard to the tests themselves, tliere are many and various 
sources of error. These should bo well imderstood and carefully 
borne in mind, if w'e would avoid the fallacies of too unplicit faith in 
their accuracy and reliability. Of all the sources of error, the one 
which is most carefully to be guarded against is that of depending on 
distance as a reliable moans of estimating sound intemsily. In the 
first place, if there is a relation existing at all, it is not a simple one, as 
might be inferred from the common practice of expressing auditory 
acuity by a fraction in which the normal hearing distance is taken as 
a denominator and the distance at whidi k is heard as the numerator. 

The fact is the intensity of sound diiMi^Ubes w'ith distance geo- 
metrically and not arithmetically. Suppose, therefore, a loud w'ntcli 
which can be heard normally at 100 inches is heard at only 40, indi- 
vidual hearing pow'er is not correctly expressed as 40 per cent, but as 
16 per cent; while if the patient hears at only 30 inches his hearing 
acuity, instead of being 30 per cent, is really reduced to 9 per cent. 
But, xmfortunately, when distance is used as a means of arriving at 
the intensity of the stimulus, the law of geometric diminution is upset 
by other disturbing factors. The absorption and reflection of sound 
waves, the influence of extranooxis noises, and the participation of the 
other ear in tests made with loud sounds, especially when the latter 
are of high pitch, may each, singly or jointly, upset all calculations. 
Errors flowing from such caxises enter especially into the commpnly 
employed tests made writh the tuning fork, the watch, the acoumeter, 
and speech, and, therefore, seriously affect the validity of the results 
which are obtained. 

The errors arising from the lack of a uniform initial intensity are' 
en<tountered in those t^ts in which this is depended on. It is one of 
the drawbacks in the use of the human voice, the intensity of which 
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can bi^ omly ronghly ganged, and differs even witli the choice of vowels 
and their arrangement, and also iiv the use of the tuning forlfs, wliose 
intensity must be estimated by calculations that are complex and 
faulty. The presence of harmonics is a had fault in many instruments 
used in acoumetry. They tend to cover the fundamental tones and 
so lead to erroneous conclusions. 

early all the tests which are in general use lire open to the objec- 
^ tio?i that the}’ a]) ply to only limited j)ortion8 of the whole auditory 
field and can not therefore bo regarded as giving a complete moasuro 
of auditory j)Ower. It is this tMat explains the observation which 
Inis been freque?itly made that a person may seem to have a good 
hearing for the watch and at the same time have groat difficulty in 
liearing speech. 

Tests used with the idea of covering a groat part of the auditory 
fiehi. including the uj>per and lower limits — the so-called qualitative 
tests— are often a])plied without regard to the function of in(<)nsity.. 

As I have pointed out, the limits of seund perception might bo 
extended and a]>parent hiatus di sap]) ear by merely ein])loving greater 
intensity. It might bo us(dul to know the n mount of intensity 
necessary to get the threshold of excitation for different notes of the 
scale. A general survey of jhc subject of auditory mensuration loads 
to the inevitable conclusion that there is groat need of a system that 
will meet the CA'acting requirements of otologic purposes. 

The ideal instrument for testing audition, from ah otologist^s 
standpoint, would be one ca])ublo of producing all the notes of the 
scale, from the highest to the lowx‘st, in pure tones free from harmonies 
and capable of giving these notes in intensities readily measurable r 
and varying from a })oint below the threshold of excitation of the most 
sensitive hearing up to a degree necessary to awake sensation in ' 
pei-sons suffering from the most profound deafjiess. 

Moreover, in order that such an apparatus may deserve universal 
acceptance, it must be possible to construct os many others as are 
wanted of the same type, each constant for itself and precisely similar 
to the others. It is only then that w^o can hope to make it available 
for a uniform notation ('omparablo among different observers. 


TEHPERAlffiNT lit "CHILDREN J 

Mart SUtton Macy, M. D., A8$ittcnt Demilt Dhprnaari^, AVir York Cltf. 

^ - ( tro;7»an** yfedicalJournat, March, 1904,) 

In the first place, thefTo is the sanguine temperament whose char- 
acteristic is rapid, and easy responsiveness to all impressions and 
interests. Tliis is the characteristic mood of childhood, which lives 
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on in the temperamont of the inau or the woman who is something of 
ererything and withal nothing much. The greatest strength of this 
temperament lies in its frank and roa<ly receptivity and the promise 
tliereia contained of a pn^gnant contact with experience.; hut then 
it has its salient defects. It is way wart! and inlinn of puriKMe, w’illi 
a terril)lo fac^ty for skimming the surface of experience: it is 
iucapahlo oMevotion or even real affection, and, loft to itself, will 
devtdop^a_butterHy (unotionalism as its tinal type of existence. SucJ» 
sanguine children, as they grow ohler, must ho asM)ciat(‘d with those 
of more strenuous jmrpoee; environed by thasc of a more intensive, 
purposeful temperament; their tcni}>erament must ho deepened hy 
struggle and selfnlenial; ihm; must be convinced, not mofoly U»l(i, 
that HOiuelhing definite is expected of them; and in adok'scence they 
must bo yoked to more energetic colabonM-s, or eidisted in tlu^ active 
service of somo great organization. ^ ^ 

Of the choleric temperament^the one next most; clmracterLstic to 
the moods of childhood — the keyiiot(>s arc pnicipitaiicy and 
Bistonco. There is no danger to such a one of Uightincss or j)ursuit — 
the very intensity of interest privludes that, even thouglTtiie vidatile 
nature favors a pitiful fragment ariiu'ss of aocoiuplisli incut. T'lie 
danger is rather one of developing an okstinate narrowness; nlti- 
matoly attaining to that limitation of character which marks the 
mail who is driven through life hy somo impulsive Ct»or<’ivc pnM*li\ ity. 
Of all types of temperament, this is the most refractory to train, since 
It usually happens that, if the panuit pro]K>ses, the child disposes 
otherwise. The choleric individual can be led, hut never driven; hut 
hi cah only be led if the leader is most careful and the leading siring 
does not sdiow'. When somo salient proclivity is jironounced, it may 
still be judiciously mo<lilied; or oven if some countcrproclivil y be 
available and trainable, a total reversal of pn^livitii^s may bt; pro- 
duced. The temperament is, after all, ivorth humoring, for it is 
probably by these individuals that, tlio world’s hardest work is (h)iie; 
but the mother who w^iuld guide a choleric child to gain the most 
froqa its temperament must walk warily and with a sure gi^asp of th^ 
facts that “you may lead a. horse to water, but you can not make hrfn 
drink/’ and that a ruling instinct wull indulutahly, under flat (on- 
trudiclion, hocome a ruling jiassion. I 

A. very different picture is presented by the nervous typo of tt\iu- j 
porameiit. Unlike the sanguine, it has not the ojxmiiesa of outhlrkj 
nor the ready responsiveness to environment; but it dips into modtls 
instead of skimming the surface, and has also a tendency to br^mcl 
over the things which toucli its sensitiveness, even to the point^f 
morbidity. The depth (rf its intefeats compensates for its wont* o3P^ 
readiness and flexibility v Unlike the choleric teni porameiit, it ha^ 
not the precipitancy or volatility of the intense interests. Whatever 
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the future that. await<8 it it will probably take life aeriouftlv, and it 
will he the very preoccupation with Hpecilic and dofinile intoreeta and 
ex|>erienc^ which will hold the danger cleiOent for such a one. 

. liecauso of this preowipation many phases of life will pass by nnno- 
.ticed; and becauiu> emotion, which should always bo the prelude it6 
ex])ression, comes to bo valued so inucli b»r its own sake that it 
(pienciios the pxactieal it should havt^ vitalijM^^ then' is great 

danger that sentimentality will l>eeomo th<‘ dt)ininanl charH(aeristic. 
Such temporninents must he en^nroned hy energetic, active interests, 
1)\’ wiiolwoin^ afTootions, hroad outlook, and deiinito purpose in 
action. 

'I'he pn)V(*rh states that it is not a nearing l)ut a dead horse that ia 
liardost to drive, andao it appoiu*s that tJio phlegmatic tompcrainent 
is the one wliicli is truly the despair of the iHlucator. This is prohably 
the result of its inarktHl stoliility and apparent uimwponsivoneiis, 
I he very slowness and doliberaioness id thought and ai'tion argues a 
reserve of strength. If the nervous is the most refractory, this is tlio 
most aggnivating: but, l>ocanse of its virtue of steady contentment, 
iiuIividuaLs of this (em|M*rament may well (j;iote\Swaiirs verse: 

‘‘(’onfon( :4- vrsfH'I not Imilt for diHpIay. 

Thoujfh (JioV roftOy and rome rtorm whon i( may.'* 

Ass(;>cia(ion with playmut<*s of snngtiine te!np<*rainent is helpful - 
should ho mutually so — hut n'sulls must not he expected at once. 


SOMB FACTS RELATING TO THE HYGIENE OF NERVOUS CHILDREN. 

Maky O'Mali.rv, M. ]>.,’S»unr ,li«(4f0nr Jor ih< luaaw, X>, C. 

( Tkt M oiRoii'j Journal, /P/.i.) 

To speak iu broad tenni^lu*re are two tv])es of nervous children — 
the unrestrnine<l. in whicn^lie emotional ini})ulsi‘s nre given RW'ay, 
and the restrained emolional tj'iio. In the first class, the unre- 
strained t\"])e, the intell(M'tunl ('apacity is nl>ove the average as a rule. 
The marked; essential features of this child arc timiility and great 
Restless energy. He is high-strung, dis(*ournged on sbf^t provoca^ 
t»on, always looking for trouble, and worries over thfe most trivial 
matters, finds a groat effort in meeting difficulties, vi^ry tlomonstra- 
tive and iffeetionate. etc., whiedi is, however, due to selfishness. 
Such chil()^ren demamr sympathy and think that they are ill used if 
ev(*r3^ ono^ does not allow them to have their owm w'ay. Iliey resent 
discipline; and argue rather than obey. They are ijuiek to loam, but 
forget fa<?ts easily. They are enthusiastie about their work, but lark 
judgment. Tliey are sensitive and suffer agonies over trivial offenses. 
They wprk rn))idly an<l energetically for a time, then are dull and 
lotlinrgic, and meet failure in efforts of application. Sometimes these 
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4^drou-have a keen sense ^of humor and are appreciative of the 
ludicrous, which is their salvation if they cultivate it. Some of 
these may be successful in art or literature in after hfe, but they 
^qucntly fail from lack of industry, application, and common-eense. 
nPhe sanitariums and psychopathic hospitals find many recruits from 
among this class. The physical and mental signs of this typo of 
children are famihar to the medical profession. ^ 

In the Second type the restrained emotions are very deeply felt, 
but the powers of control are equally strong. Such cliildren are 
observant, intelligent, often so reserved and retiring that they often 
pass as being dull, stupid, and obstinate. They are highly sensitive,' 
shy,^ and vain. They seem to lack in affection, but really long for it 
and brood over slights or seeming neglect. Being slow to become 
ofifendod, they are often shamefully bullied at homo or at school, but 
suflFer all with the utmost indifference, except for periodic outbreaks 
of fiiry, in which they show a revengeful spirit. They are solitary 
m habits, imaginative, and introspective. They take life seriously 
and are wanting in a sense of humor. This characterological dis- 
position, with its suppression of external display of emotions, is as 
e^Aaustivo to the child as is that of the other iypCj in which the 
emotional cnoi^ is unrestrained, and it is associated with many 
similar complaints. For instance, they are lacking in self-control, 
and it is apt to load to dreamy states and later to mental disorders* 
We have also in addition to these two classes in Mkicdi the intel- 
lectual faculties are nbovo those of the average person, another type. 
In this the intellect is by no means keen or even up to the normal 
standard, and such children are aware of tjij fact; but they have , 
' the ambition to succeed and are jealous of their associates who are 
endowed with superior intellectual powers."^ Frequently by faithful 
. striving they manage to keep up with or excel their competitors, 
but the energy required for this is often ioo^uch for them — they 
break down physically as well as mentally, particularly if in after 
life they are given much responsibility in a positign for which they 
know themselves to be imqualified. As a rule we find this class, 
although mot always, j^mong the female sex. 

'Parents and teachers may often bo able to recognize and trace 
/nervousness in children by the discovery of a deviation from the 
normal of one or more of the special senses — taste, smell, sight, 
hearing, or touch. For instance, hypersensitiveness to taste may l>e 
regarded as bne of the earliest manifestations of a nervous «child. 
Hypersensitiveness to sound, with accompanying fear and shock 
is perhaps the most common of all indications 
olm mervoits temperament in infante * * *. There is little doubt 
' tliat dread of noises often aceouhte for timidity and lack of socia- 
ia many nervous children. 
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Hypersensitivenoss to common sensations of touch, pain, and tem^ 
peraturo are also important signs which show an abnormal impres- 
sionability of the mind and body to external and internal influences. 

We will next j^onsidor the subject of fear in ncr\^ous children. Chil- . 
dren show a groat variation in their individual susceptibility for fear. 

In former generations fear was considered necessary to morality, and 
a child who displayed timidity was titjated by frightening him to make 
him courageous. Platons method of testing children's courage was 
by exposing them to the horrors of witchcraft. Whether fear is 
caused by the supernatural cr from physical ill usage or from ridicule, 
it has th(^ same serious influence on the monCal and physical health-^ 
of children. Much of the self-consciousness, depressions, and 61:^^ 
sions which are often observed ii^dults may bo traced to the effects 
of fear iu childhooxl. In young Siildren, when indications of hyper- 
sensitiveness to fear are observ’^ed, they should be met with kindness, 
sympathy, explanation, and removal of the cause w'horo it is possible. 
This is of all the emotions the one that produces thQ^ost lasting 
effects upon the nen^ous system of a child. Oliver Wendell Holmes 
speaks of a glover s sign, in the shape Of a huge hand, that hung in 
the streets erf his home village, which in his early life terrified him 
night and day. We are all familiar to a more or less degree with 
the result of frigfit. An oxeessive timidity in a young child is one 
of^the earliest indications of a nen-ousnoss to come. It is often 
shown by starts ajid outbmaks of crying and tremblings ^at the 
sights and sounds which only create amustment in normal* children. 

Nen^ous chirdren are very imaginative, and they are often attracted 
to and influenced by the supernatural. The possible effects of cer- 
tain forms of "religious teaching and moral training upon nervous 
childnui need careful consideration, and from a medical point of 
view^'itis recommended that only the most cheerful, most soothing, 
and restful side of religious faiths sjiould bo taught to children who 
are by nature imaginative or inclined to be superstitious. Exag- 
Igerated statements of any kind, extreme and biased views on any 
subject — such as the c\’ils of alcoholic stimulants, coffee, tea, and 
tobacco — arc in a high degree injurious to nervous children; 'although . 

I am sorry to state that many yien and women of good professional 
reputation show poor jmigment in advancing these facts. Excofeive 
romoi-so for slight misdemeanors is sometimeh a characterological 
aifomaly in neurotic children. Thackeray describes his great mental ^ 
agony ior having spent fourponco of hi.s parent’s money for a lunch 
while on his way home from school, even though famished with 
huBg^.. How many of us edn recall the suffering and contrition for 
some trifling offense in childhood. ^ * r 
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► Often children ftre delayed in their prc^rees in school by their 
constant terror of a whipping or punishment of some sort. This 
means of discipline should certainly be condenmed in the cases of 
emotional children — it may harm a child both mentally and physi- 
cally. Neurotic children are, as a rule, keenly alive to their short- 
comings, which are often numerous, and the mental worry they 
undergo is often greater than they can hear. 

Often those who are in authority dc/an irreparable injury to nervous 
^ children by shouting their commands and instructions at them. 
This has no effect upon the ordinary boy, but shouting parents or 
tubers are unfit to, control or instruct neurotic children. 

At one time disciplinarians dealt with children who were ill-tem- 
pered, peevish, dishonest, quick-tempered, untruthful pugnacious, 
^iteful, and in any way immoral; J)‘ut now the medical profession is 
frequently requested for advice in helping to decide whether such diil- 
dren are abnormal or criminal. At present the tendency seems to be 
; to regard any bad conduct as evidence of ill health, and often it is the 
ease that after a severe or exhausting illness — as typhoid fever, 
measles, scarlet fever, etc. — nervous children who have been well 
trained and previously well conducted often seem to lose to some 
extent normal control and show moral indi^rotions. But oiie will 
' find in the majority of these cases that these lapses are transitory; 
that health and morality under good management are restored in 
t^e. Slight moral irregularities are frequently observed in boys and 
girls at the age of puberty, and may only be an indication of nervous 
instability, and should not always be looked upon too serioiisly. In 
all cases we must take into consideration the^ag^, inheritance^ and 
environment of the child, together with the nature of the lapses in the 
moral sphere, and then the child himself. It is said that a child of 3 
has no moral sense ; at 6 it shows some consideration for its associates ; 
at 8 it shoxil'^ have some definite ideas of right and wrong. It is of 
the utmost importance to take into consideration the history of suc|i 
neuroses as hysteria, epilepsy, alcoholism, and insanity existing in the 
ancestry in the case of moral delinquencies ocemTing in a child upward 
of 8, whatever its home training or environment may be. 

We must also keep in mind the psychic effects upon a cliild where 
we find the parents dull and narrowminded, intellectual but emo- 
tionally unstable, indifferent, inattentive, apprehensive, and well- . 
meaning, but fretful. Some^arents we will find too strict or rigid in 
discipline; others are too lenient. Some show a lack of sympathy, 
while others are too sympathetic. In most cases, however, you can 
:find an eaidan^ of the child's ill health or misconduct in the clnd't 
fi iiicteT oi its parents, teachers, or associates. i 

I shall further entunerato a few traits which may appear in the 
yhei^ biit at this point I wish to say that a nervous child is 
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6ftsily provoked by cfiUing attention in public to it^ ahortcoinings, 
particularly when, as frequently is the case, it has made an eBort-to 
correct them. 

(1) Cnielty in children, if persistent and induced by sheer delight 
in causing and witnessing pain, is evidence of a morbid neurosis. 
Neurotic subjects are sometimes fascinated by thoughts of pain and 
torture, and in some the sight of suffering produces a desire to cause it. 

(2) Fits of passion and fury are very common in emotional children, 
and often call for medical advice. A baby that never cries is not 
always a healthy child. A husky, normal infant will cry with rage 
in order to make its wants known. It is only when children have 
come to a certain age, where they are expected to show some selfr 
control, that fits- of temper are considered morbid. Frequent out^ 
breaks of violent temper are indications of nervous instability. 
Children vary greatly in their capacity for reacting to their emotions, 
and also in the degree of self-control to which they attain. Self- 
control may be cultivated in children by careful management, instruc- 
tion, ai)d display of judgment and common sense on the part of their 
parents and teachers, 

(3) P^oxysms of crying withouf reason are very common in neu- * 
rotic children. It is often unwise to seek for the 'cause of these epi- 
sodic attacks. The cliildren arc usually aware that the cause is of 
little importance and not worth mentioning, and are ashamed of 
themselves for giving way to their emotions. If forced to give a 
reason, they will often prevaricate rather than be dubbed “cry baby,” 
and thereby lead thenaselves into further trouble. 

(4) in young children is sometimes the cause of much 
unhappiness, but fortunately these; cases are rare. An affection that 
is not reciprocated may a» upsetting to a child as to the adult j and 
if wo regard the natural instinct of jealousy bs indicating a malicious 
disposition not worthy of sympathy in a child, the foundation of 

' viciousness, despair, sadftcra, and discontent may be qown with their 
depre^ig permanent effects upon the child’s future health and 
happiness. 

(5) Disjumesiy and untruthfvlness in children must be carefully 
considered. A child who steals apples or cakes is not necessarily a^ 
thief, nor does one lie make a liar. Tinrudity is frequently the cause 
of apparent untruthfulness. Some children have had the superior 
quali ties of truthfulness so instilled into their young minds that they 
live in constant fear of telling a lie, and so, when the opportunity 
araes, they become frightened and say “no, ’’'when they really know 
theyjshotdd answer in the affirmative. Others appear to falsify from 
absentr-mindedness or Wause the question does not admit of a direct 
answer, although they are often top frightened lo say so, and therefore 
se^ to lie. These simple facts are important, fdr often a child inay 
suffer ^oatly fipQi ft fc^lin^ thftt its word m^y.npt bo boliovod, • 
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(6) Much harm may be done by teasing cWdren whenever they 
manifest an attraction for the opposite sex. The distressing shyness, 
blushing^ and self-consciousness which is oftejrTibserved in young 
people in company of members of the oppo^te sex may often be 
traced to this want of consideration by their/Clders for their infantile 
attachments. Fi-eedom of social intercouree between sexes, under 
careful oversight, is advised, and especially the coeducation of sexes 
during school life is to the advantage of eith^r^^e^c. 

XIn conclusion, just a wo^;,d concerning menial overstrain ns the result 
01 educational overwork, for v;e can not lose sight of the fact that the 
results of emotional excitability can not be overlooked. Quite inde- 
pendent of the actual amount of study done, the fear of failing in his 
class work may in one case produce overstrain; in another, actual 
ambition to excel his companions may lead by e^sy steps to exhaust- 
ing emotions — such as Jealbusy, hate, and all uncharitableness toward 
his classmates — while- in a third, disappointment on account of failing 
in success results in brain exhaustion. Girls are more liable to break 
down tmder such circumstances than boys. a . 



NERVOUS CHILDREN. 

Theopiiil Kunguann, M. I)., Demonstmtor in N/nrology in the University of Michigan ' 
iJ ournal of Michigan State Medical Society^ March 1 18 1 4.) 

In the majority of n^ous children one is able to demonstrate, a. 
certain endogenous predisposition, the so-called psychopathic or neu- 
ropathic disposition.. But in studying the personality of the father, ‘ 
or the mother and perhaps the several other children of the family, as 
well as the general environment *of the .child' the endogenous pre- 
disposition does noU appear so prominent as a causative factor of 
nefvousnoss. Many times the neuropathic disposition is an acquired 
Mirtiplex of nervous manifestations, the result ff environment. How- 
ever this may be, it is tfiie that the resistance of children to outside 
influences at the time of birth is just as variable as their external 
appearance. One child becomes easily nervous,^ another less so, a 
thmd* Under the most careful^e^ations is predestined to be a nervous 
child. Among Ihe ayoidabfc exogenous causes of nervous children 
are the mistakes, of early training, involving the personality and 
situations created by those having this responsibility, ii( which the' 
physicicin is frequently a prominent figure. 

Faulty training of children begins immediately aftef burth. A * 
,cbUd in the flrst d&ys, we^ks, and months of life requires a gteat 4^al 
ofsloep,^^ ft: the fi?st week at least 20 houip in the 24, and forrmou]^l^.,| 
after 16 hours. There are many conditions too numerous to mentioq 
here th^t prevent this, even in the beat regulated homes, but all of 
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them avoidable. At this time these outward influenceB are only 
reflex, since, as already mentioned, there are no psychic impressions 
Jt this period pf life. Later the usual ixinthod of amusing the child is 
miquostionnbly harmful. The small child should be lonesome ^ind 
not subjocfed to the stimuration arising from the implements -we 
choose to call toys. ' , ^ 

The overstimulated child, the unusual child, or the wonderful child, " 
frequently is a nervous child. It is often pathetic* to hoar the mother 
boast that her child -can read at 3 or incurs or can produce melodies 
af^r hearing therfi for the first time. Such cliildrcn are fjoquently 
more or loss exhiiusted by the time they reach the school ago and are 
not o(|ual to the demands' mado'upon thair nour^rcsoOrcos. When 
the problems of the school curriculum become more difficult, there 
appear perh^ds of exhaustion, irritability, disturbed sleep, etc. 

Corporal punishment in chil^liood is>a barbaric method of training* 

.It is-jio longer pomiissible in j)unjshing criminals; why should it be 
■ tolerated ^'ui the training of children ? The norm ^ child may survive 
witl] an aniiablo disposHiorf, while, that of the nervous child i^ sufely 
not improved by such tr^aiment. 

^Tho desire for freedom is an early manifestrat^n in the child^s / 
emotional sphere, and any forced restrictions will invariably produce / 
reactions or resentment. When it is necessary to apply force, there ^ a 
is always an error of training or in the disposition of the parent. It ^ ^ 
is therefore unnatural and unfavorable for the physiologic develop- 
ment of tho child tod)e surrounded by and compollod to fellow severe - 
regulations in the home or in the school. Air equilibrium can be 
osbahlishod ofily by ca^fullytobsoiwing the reactions of the individual* 

. Of jrho greatest importance io this connection are the physical and 
psychic trauma which not infrequently arise as a result of this forip 
of applied force. The effect of a physical trauma and also of the ^ 
psychic, to a certain extent, is the same as in the adult, resulting in ^ 
a pathologic reaction in any psycho-pathologic individuefl. Tho ma- 
jority of cases of hysteria in adujt life have their origin in this period • 
and from this cause. ' , ^ 

In grouping nervous conditions of childhood the writer has chosen 
•tho plan (jf Cramer, who collects the symptoms under four heads, as 
follow^; Neurasth^ia, endogenous nervousness, complicated endoge- 
rious nervousness, and hysteria. ’ . '* * 

NEUUASTUENIA. V 

. In childhood, is in tho. adult, there is an oxh^u^iori of the^ cortical 
net;W centers which occurs in children who are ndt necessarily of a " ** * 
npfetli^hpathic disposition, ^md is the result of strenuous mental effort ^ 
without sufiiciojititimie for recuperation in rest and sleep, and which 
results a chronic exhaustion of the brain centers. This tj^e of 
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• diaturbanoe undoubtedly forms the smallest number of nervous < 
children. In 200 cases of nervousrfess observed by the writer there 
were but 19 that could bo thu^ clarified. 

^ ENDOGENOUS NERVOUSNESS. 

This IS a nervous Exhaustion in a child with a marked neuropathic 
disposition and follows a moderate mental exertion in one who has 
the requisite amount of rest and sleep for a normal child. In other 
words, it has to do with a child with dimtuishod resistance who has 
not the endurance of the normal child under normal conditions. 

This class was represented by. 28 in 200 cases, the ages of the patients • 
ranging from 0 to 13. * * ' . 

% ~ 

COMPLICATED ENDOGENOUS NEEyOUSNESS. 

This form of nervous infection is due to physical ailnionts in pre- 
di^os.ed children. In this class belong * the intensely nervous, sensi- 
tive, excitabler, irritable, restless child evefsproue to habit spasms, 
nocturnal incontinence, etc., j^ot who may no actual eyidenco^ 
of liprve exhaustion. . Amo^g the more common causes are enlarged 
tonsils and adenoids, eye defects, diseases of the skin, disorders of 
digestion, constipation, hnd incipient tuberculosis, ^n the writer's 
series there were 93 belonging^ta this class. 

** * HYSTERIA. 

Here the child presents a marked neuropathic disposition which ii^i 
most evident ' m hypersuggestibility,* increased imaginative power, 
and inclination to lability ^and emdtionalism. The physical stig- 
mata are apparently not so numerous in childhood as in the adult. 
Anesthetic conjunctivw are frequently, met with, as well as areas of 
anesthesia* and hypOTesthosi^. When those \re demonstrated, they 
are shafply circumscribed and usually located on the -back, thorax, 
and abdomen. Of the 200 cases recorded, 70 were classified as hys- 
teria, the ages of tj|te patients ranging between 4 and 14 years; 58 
of these patients were girls. ' 

Out of 200 cases of hysteria in the adnlt I was able to colldtet-178 
casea that hod their origin in a psychic trauma occurring between 
th^ ages of 4 and 10 years. In 90 per cent of the cases I was able to 
show. a neuro^hij^.disposition^in one or both parents. In 200 cases 
of adult neuriHthenia between the ages of 18 and 45 years there were 
but 12 per cent that gave a history of nervousness in cljiilhood. In' 

42 per cent of al} cases I was able to trace* a neuropathic (^positlion 
% one or both parents. In all of the 12 per cent the^e was a hlAtoty. 
of neihf;^eu^68s in the parents. \ . 
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The conclusiouk one may draw from the analysis of the 200 cases 
of nervous^ child reiTP are that neurasthenia, pure and shnple, is not 
^ frequent in the earlier periods of childhood; it is not as a rule hered- 
. itaiy, and neurasthenia of adult life is not a persistence of childhood 
, neurasthenia; the most common causative factor in childhood is 
mental overwork without the requisite periods of rest, owing to the 
patient’s surroundings. 

In cases of endogenous uncomplicated nervousness a marked neu- 


roMthic disposition is prevalent and no ^oubt is the hereditarily 
w^Rc child which has dimihished resistance and is unable to cope with 
the more strenuous mental life. This form is not observed until the 
school age is reached and continues ih adult life to form the gynp 
known as ner’^tous men and women, and possibly may also in^de 
the cases groufped under .psychasthenia. Complicated endogendps 
^nervousness is observed much earlier in thfe,child,Uhe youngest in 
series being 1 year old. It is the most frequent form of nervous-* 
ness in childhood and shows the importance of physical disease in 
the production of nervous disorders. 

Hysteria in the adult is a persistence of the (nscasc in childhood in 
^th(t majority of ^hses. The dist^aso itself is not hereditary, but may 
to a certain extent be^ dependent upon a predisposition, either 
acquired or hereditary. . , • * * * . 
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NEUROTIC, PSYCHASTHENIC, AND HYSTERICAL CHILDREN. 

J. P. C^RozIFe CfErFFiTH, M. n,, Pro/fs^oT of Pfdititrics, of Pfmtitj^h'Qnia, . 

' ^ (AVtp York ifaikalJQUTn<xl,June 6^ 

The treatment of any of these nervous conditions under considera- 
tion is a subject of great interest and of even greater difficulty, since 
every case must be handled individually and there can' be only 
general rules to guide us. 

'Preventive treatment is to be first considerkl. In connection with 
this subject must necessarily be elaborated to some extent what has * 
already been said in discussing etiology. I>om earliest infancy there 
should be caution agaifist overexcitement and mental overstimula- 
tion of any sort. This applies to all infants, since no one can tell 
* what nervous manifestations may develop later in young infante 
^ apparently entirely healthy; but it applies with especial force to 
those with nervous ancestry or who have themselves sl^own early ; j; 
nevi^otic manifestafions. Abundant undisturbed sleep is of great ; :1 
Inc^rtapce. The. presence in the house of a number of noisy older 
chiidrOn is often a detriment in this respect; while many infants are ' 
kept up much too late in the day jjp>order that father may see thedi; 
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aud still others, especially the iirst-born of doting parents, are even 
awakened from sloop and perhaps brought downstairs to* be exhib- 
ited lixEdmiAhg frie^ TTie. baby suffers, too, from the constant 
desire of th»e parents and other relatives to have hinH^volve mentally 
in a manner superior to the babies of their acquaintances. This is 
all wrong. The infant^hould of tenor bo retarded than stimulated in 
his mental development. . 

As childhood is attained the same precautions must bo taken not 
to strain the intellectual andVomotional powers too greatly, v^^torios 
which are exciting should not be told to the child, and especially those 
containing elements which may be the cause of the develpoment of 
fear.. Many of the old-time fairy and folk stories are very objection- 
able from this point of ^^ew. The beginning of s(*hool life requires 
careful supervision. Naturally, the c*hild'must bo taught; but the 
teaching shouldj, in my opinion, always bo regarded as secondary to 
the maintaining of a healthy condition of the mind and body. The^ 
study hours, are far too long for many children. Tn the case of those 
who learn quickly this does not apply, so far as the actual mental 
work is concom#&; although' the'" hours spent i^ ^school often take 
away too much from 4ho time which should be occujned in play in the 
open air. With those, however, who find study somewhat of a 
burden, ospecfally if they are ,of a neurotic disposition, too mx^ch 
school work is often ♦he cause of the dovelopn\on£ of nervous symp- 
toms of some sort. 

A very important matter is the avoidance of too constant associa- 
tion of infants -or children with excitable or noyvous relatives, espe^ 
cially parent or older brothers or sisters. The entire household 
life is too strenuous for them; while the observation by the child of 
undfe trolled nervous or other exhibitions on the part of the parents 
is distinctly harmful. On the other hand, nothing is more productive 
of nervous peculiarities than the too careful roaring of an only child 
in association onl^ with older persons. Often nothing is better fop a 
^'peculiar” child than having its rougli corners polished off by min- 
gling with playmates. * The ruthless criticisms of these will often undo 
tp some extent the evil influence of the too affectionate and con- 
siderate parents. . ^ 

.All that has just been said applies with increased force .where 
infants or children have* already decided nervous manifestations. 
In addition, other measures must be taken to bring aboiTl a cure. In 
the first place among these, the general health of the pat^t must be 
cpurefuJly studied, and ‘ treatment commenced 'if nece&ary — as it 
dways is. ^^emia and debility are to be corrected, and 
i^ttwtion is to be given to the digestive apparatus. . In my 
experience the neurotic ^dj)sychopathic states are most frequently 
issociated with some di^tive disturbance, whether this is the cause 
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or the accompaniment; and tho successful treatment of this con^ 
dition ,will often bo followed by amelioration in or a disappearance 
of the nervous manifesfations. This was true in a number of the 
cases I have detailed > Other ]) 6 ssible causes for the disturbance of 
tho nervous system Aiust bo carefully sought for, prominent ambng 
those being tlie constant* association with otl;er nen’^ous members of 
tlie housohoUL It is here tliat tho mingling with liealthy cliildren a$ 
playmates,, after infancy is^passod, is os])ocially to be insisted upon.\ 
'Hicro are cases, however, where shyness, timidity, or morbidness 
render the teasing of other children harmful, and the patient must ' 
then 1)0 entertained in other ways. This is a matter to be (Jipterminod 
for the individual case. Complete change of scene and climate, 
with separation from the family, under the care of a specially trained \ 
nurse, and under medical ‘supervision, Tvill of^n work wonders in 
nervous cliildren; and in severer cases, as in paycha^thenia and 
liyateria, tliis is often one of tho best moans of cure. In many^uch 
(roses among tho poorer classes tho placing of a child in a hospital ia 
frequently the best possible procodurci, as some of my cases illustrate. 

One’* of tho thiiig^i most harmful for nenmus children is the-eiddent 
and openly shown apxioty of parents.^ Ther<3 can scarcely be any 
more deleterious, suggestive influence for evil than the so common 
jmictice of mothers of detailing to tho physician or to friends all of 
tlie child's peculiarities in the presence of the child itself. I have 
repeatedly sent such cliildren out of the room wi order that they 
^ should not haeir the account given by tH<e mother. Often thtf question 
of attendance at school arises. Tliis, too, is an individual matter. 
Oyer against the mental and bodily fatigue of schbol life is to be * 
jdaced tho fact tliat absence from school may draw still mo;::|^ the 
iitfontion q{ tho chW to its condition,, at^ho s|mo time that it takes 
avvjiy. occupation, inasmu^ as there are often no play companions 
to 1)0 jiad during school ll 6 urs. ' 

1 may roitei<ato tho'cliief principles which^onstitute the basis of all • 
trjeatment,* especially for the severer cases/^ich as tlio psychasthenic 
ah*d hysterical states. J 7 hile tUe general health is being improved and 
all visible causes jomoved, tlie clircct object of all other measures is to 
make tho child forget.^ This is slow of actioh, but satisfactory in 
result. Absolutely no anxiety of any sort must bo shown by the 
parents or others with regard to any of the hysterical or other manifesta- 
tions, orremarks of any sort made regarding them. Seeing the parents 
indifferent th^ child soorj loams that tho condition is a harmless one. 

It learns, too, that it can no longer enjoy tho pleasures of sympathy or ^ 
,bb the occupant of tjie center of the stage. ' Separation from anxious 
jiafblntfl is almost a necessity in such ^^es, sihee the majority of 
parents c^ not sufficiei^tly control the* exhibition of their feelings.. 

The nurse in charge must always be kind,'^d must obtain the 
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*ffec\ion and full confidence of the phild; but there ntust always bo 
firmness and an apparent indifference to the symptoms. This applies 
equally well to the physiciaij.’ The symptom.s,' if noticed at all, are 
to be made light of, as something which is sure to pass away soon, and 
Encouragement of every sort must be given. Suggestive treatment 
may be employed in the form of insisting that the patient is better. 

In fact, suggestion in some form is qf the greatest value, by the 
employment of mechanical or other difvicea which seem strange or 
wonderful to the patient) combining this with the assurance that 
recovery will surely follow. Usually it is better not to express the 
belief that the malady will quickly disappear, but only little by little. 

It is also important that any treatment enqiloyed bo directed against 
some other region of tiie body than that showing sj-mptoms, otherwise 
the mind of the child wUl continue to be directed to those. 

Punishment does^no good in- most cases of this kind, and only 
deatroys the confidence and affection of the child, which is so neces- 
sary in order to obtain good results. • 

I have said nothing regarding the administration of dnigs for any 
J)f the nervous diseases described. They occupy but a very minor 
position and are to be employed only to relieve certain urgent symp- 
toms. This. does not apply to the remedies needed to improve the 
geneal health in anj' particular. 

It is always to bo remembered that in all of these diseases there 
is t|Jio underlying nervous disposition which cau not- be entirely 
removed. Consequently, when apparent recovery has taken place, 
care must still bo observ'od that no causos are allowed to operate 
which can be the occasion for a return of the nervous inaftifosltations. 
Nevertheless, it is encouraging to observe that with care many neivous 
children seem to outgrow the'neurbtic tendency enthely. 


' SOME OBSERVATIONS ON THE CONDITIONS AND TREATMENT OF 

STUTTERING. 



CoJCWAHC* CHAim.lT,/or»CT/jf AttisttMl in the Vbiet CHnk, Oul-Patient Dep(tftiMni of the P^kepathic 

HoepUal, Boeton, ifaee. 

{Boefon iftdinl and SurtficalJouTnat, Dec. 4, 

One of the most baffling features of [stuttering] cases is that no two 
are shnilar; for this reason a successful method of treatment must bo 
adapted to the individual,* and this perhaps explains some ^of the 
failures of those systems where patients are treated in groups, without 
reference to their special needs, or where the same treatment is applied 
to every case, whether it fits the needs or not. ’ - 

Undoubtedly where some degree of impediment has been pre^nt 
«w>cA first learning to talk the cause lies in some cerebral predis- 
i^tkm, yet also in cases where- the commencement of the trouble 
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can be assigned to a definite later date and is associated. with some 
such event as a fright, illness, or fall, the primary cause still must 
be sought in a mental or nervous^ condition, perhaps latent until 
then, or perhaps brought aboiif then for the first time. In other 
words, the character of the impe<!imenl as it becomes recognizable 
to the listener, whether it bo a contortion, a repetition of sounds, pro- 
longed silence, or whatever it may be, is the effect and not the cause 
of the trouble. Yet, as \nl\ be shown later, excell(jn( curative results 
may sometimes be obtained from dirt't'ting the attention to excrcis(*8 
for the relief of the physiological bad effect, ' 

However, though the underlying cause be cerebral, the longer the 
patient, in onler to apeak, goes through stniggli^s without knowledge 
of the normal muscular and respiratory processes involved in articu- 
lation, the more his bml physiological habits become involuntary 
and reflex. If his impedirrient takes the form of noticeable and 
,more or le^ v4olent contortion, as of the jaw, lips, eyes, tongue, 
head, etc., the longer it goes on the more this in itself reacts on his 
mental and nervous condition. Therefore, what may have originally 
been a mere tendency to wrong cerebral direction of the articulatory 
process/ or a slight upset of the efferent impulses, becomes a fixed 
improper habit, correspondingly difficult to overcome and spreading 
until its effects attack the will and even the personality itself. 

On the basis of this explanation it will be seen that no method of 
treatment can be considered well balance<f w||^ch does not include 
both the psychic and the physiological. But these overlap and 
frequently some axorcisc obviously in one sphere will have effects 
in the other. For example, if a peVson’s confitlonco in himself can 
bo incroaised by suggestion, he vnll without (foing muscular excrcisoa 
for the purpose probably st ami straighter, breathe, deeper, and be 
on the w;hole better fitted ph>^ically to articulate correctly than if 
he is erabarra&scil, despondent, sullen, or self-deprecatory. In the 
same, way, if as a result of doing some purely muscular or tonal exer- 
cise, a pt^rson is enabled to speak easily where previously he had 
difficulty,! his spirits will rise, liis confidence increase, and the desirable 
psychic effects obtained without a direct word on the subject, 

A satisfactory method of treatment must take into consideration 
the compUcated nature of the speech process: It is dependent on 
qijantity land placing of breath, muscular processor of the trunk 
during th|e emission of breath, muscular processes in the throat and 
larynx governing the quaUty, pitch, and volume of tone, and finally 
on the muscular processes governing the position of the articulatory 
organs atove the larynx, the pharynx, palate, ton^e, lips, and jaw. 

It is easily seen that in a process so involved there is infinite 
opportunity for the formation of improper habits; the lack of right 
use of one set of muscles immediately throws undue strain On some 
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other 80 1 , which then overwork in thef effort to accomplish some part 
of sound production they W^ro never intended to perform, m 
On the physiological* aide, then, treatment mu^t recognteo those 
elemonts: The teaching of correct breathing, thu correction of habits, 
of muscular ovor-riguiity in any of tho sots of muscles concornod, a 
thorough study of phonetics, and the cultivation of proper laryngeal 
action to stn^ure flexibility ami flow of to^o. Probably every ini ^dli- 
gent an^d honest method devises similar exercises based on these four 
elements of voice |>ro<lu('.tiuii. * ^ 

It is sometitjies cnougii to call the attention of the patient to the 
necessity for, inhalation before speaking. Frequently tho effwt of 
hia nervousm^ is to make an inlialaliou im|)Ossil)lo because of tln-oat, 
chest, and intercostal rigidity; with other patiouls the ULstruetfoii 
to inhale results in filling only the upper part of the liings 'iuid in 
consequent contraction of the shoulder and neck museJoss^ but none 
at all of the diaj>hragm and abdominal muscles, which are tho iinpor- 
tant ones for breath control both in inhalation am) exhalation. 
Theroforo,^8omo attention to the placing of breath and the quantity 
taken is essential if tho patient's difficulty chances to depend oven 
partially upon lack of breath or incorrect breathing, which is often, 
but not always, the case. Moi^t patients when they are told to take 
a breath close the mouth and inhale through tlie nose. Tliis noeessi- 
tatea a change of position of the soft palate and back oT tongue^ before 
speaking Can begin; therefore, tho tendency after such iiihalation is 
- to make’ a nasal exhalation, and this is a fatal hindrance to speech; 
which requires exhalation through tho mouth. Of course' it must* 
be pointed out to the patient that ordinary, quiet respiration should 
be nasal — mouth breathing used only for speakiiig. 

Experimentation with voice production in singing has convinccHi 
me that the teaching of boilily expansion with contraction of the 
diaphragm during initiation and the consequent filling* of the Iqw^ 
lungs with air constitutes tho best breathing method for support^ and 
control of tone. Tho applicfition of this is as important Jn-tHo removal 
of spewh defects as in tho cultivation of a singing^ice. It is ea^y 
to teach, and it relieves rigidity of upper nmseloe which should not 
be used at all, in tho slight inhalation o^tlxJxhalation needed for ordi- 
nary speaking; repeatedly patients who complain of feeling a tightness 
or hardness in tho chest orJower, during the effort to speak, sometimes 
amoun^g to actual pain, have entirely lost those accompaniments 
of their difficulty after mastering the habit of diaphragmatic broathT 
ing. Exercises for this purpose, together with specific relaxing 
oxereisra, usually are of great boMfit, but ore not needed in all cases.’ 
Nearly always the tone, of theTxutterer's voice is very poor, being, 
either noticeablj^eak or of a low pitch expre^ive of depressioji, op * 
♦ very moiidtpnous.' This means that the action of the vocal cords 
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is not as it abould bo. Frequently they gi)t no chance to act normally 
bocau'W) of the too great effort made with tho extrinsic muscles of 
the larynx, or b(M'.ause of some contortion habit by which an* effort 
Is made to substitute tho use of the voluntary muscles of tho jaw or 
tongue f6r the involuntary ones of tho laryiLx. As a remcxly for 
this. exereises in the relaxation of the throat, jaw, anti tongue are 
extremely h<d|>ful. In. tho attempt to (ievelop flexibility I tiiul tho 
musical ear of tho f)atient is of great importance; stuttering is fre- 
(juently associaKni with a remarkable tiegrce of tone dea^n(^S8. In 
suv'h cases directing the attention to change of pitch does no guoth 

There remains’-the teaching of oorn'ct'^>osiUoii for different sounds. 
This is exlTOinely important in many cases, of no assistance iii some 
wdiero the sounds are alw'ays made correctly *if at all, and the cause 
of trouble is elsewlu'rc; but this sort of training alone rarely accom- 
plishes a eiire in ijiaturo casosi. It is, however, of the greaU'st value 
wirii young oluldrea. ‘ Since the study of phonetics has made such ' 
work familiar, ther(^ is no necessity of ’dwelling on it in further detail 
hero. ■ ^ 

Tlie recultivation of the car is of the ^*atest im])ortance, not only 
in making a cuiv of stutt<*rjng, but in insuring the permanence of 
cure. ‘The average, stutteref dot's pot hear liis own vpice as it is. 

' Ile^nmst be trained to listen to the,iiorint(l s^^eaking voice of others 
and rdiitrast it with his owp, to apprehend what the easy flow of 
oiu'"w'ord to another means in sound as well as in breadth and muscle 
sensations It is extremely helpful in assisting easy “beginrling,” so 
often the greatest stumbling block to a stutterer, to dovelo'p in him 
^Ibe power to make an absolutely clear mental concept of an easily 
and correelly produced vow'el sound. To bo effective ,this uiind 
]>icture must be aecomj)uuied by muscular sensation in tlio tdiroat, 
which ho practices until perfect familiarity is assured and tlie ability 
to call U]) that seilsatibu at any time results.-^ For eXamj)le, a stut- 
*t(uer will be perfeetly'iyble to say any vowel easily and correctly, but 
the moment a eoiisouant is placed 1/cfore the vowel, there is a change 
ill the pharyngeal action and the vowel perhaps Can not be spoken 
at all*or comes out after a time spasmodically with no ease or right 
quality of tone. The patient ‘must first be taught the distinction 
betwtH»ri vowel or jiuro tone, depending on tho action of tho vocal 
cords jirimarily, and tho articulatory processes which give couso- 
iiaiita and break up the pure tone into words, Tliis done, a beneficial 
exercise is to hayq him spekk a vowel aloud, directing his" attention 
to the throat sensation, possibly oven placing his fm^rs on ins 
throat to feel not only, the vibration but the. muscular movemenbv 
accompanying the soimd. Then he speaks aloi^ a word'^ntaining ^ 
this vowel. For example, .“a, b^lpe.”# He then thinks vowel, ^ 
still directing attention' to the muscular throat action^ but stopping 
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short of audible soimd, and only calling up the sounds mentall)' with 
all possible vividness. He- then again speaks the complete word 
aloud. 

General training and the study of language structure, foo, is 
^ helpful at times. , Some stutterers fail to realize how they break up 
language, chopping ajwl chipping their s])oech until only two or three 
words are jerked out at a time. This is, of course, due to incoircet 
muscular action rather than to ipcorrect thought, hut by analysis of / 
^eir sentences as they speak them, they can be hiade to see h(^ 
certain words in a group belong together, and how there are natural 
and legitimate places to pause; as well os unnatural and illegitimate. 
-This new focus of attpntion on grammatical or rhetorical structure 
relieves the fear of isolated words and brings the patient to expecting 
more of himself. ^ 

There remains the purely psychic side of the treatment. Inculca- 
tion of right habits of thought, the doing away of mental hesitation* 
both '^vith regard to thought itself, and the choice of words for its 
expre.ssion, the training o,f the attention and the will, the establishing 
of a better attitude on thp part of the individual toward liimself, 
others, «id his evironment. It is obvious that in this sphere par- 
tic uiarlyl much depends upon the 'natural endowment of the patient. 
It Ls alsf essential not to try to work with more than one idea at a 
time. Multiplicity of exercise is dangerous. 'One may advise a 
numbo^ of exorcises as a homo practice, and during the treatments 
^ one try by suggestion to bring about several desirable mental 
changes^, but in outlining a mental attitude for the patient to assume 
when t^ necessity for speaking arises, it is well to select one idea 
and iiisiili that the whole mind ^ given to that; it is a good plan to 
vary theudea from time to timei d(»pcndi ng on the extent tA which 
it seems ©o have become habituim, and the amount of benefit derived 
f in its being persisted in. [ 

The gaining of the confidence /of the patient is also very necessarv, ^ 
as is the awakening of confidence in himself. For certainty and 
permanence of cure, it is esscnual that the patient should thoroughly 
understand the object of all /exercises given, see why they have' 
beneficial results, and roach the conviction that the matter is in his 
own hands if ho is sufficiently faithful and determined. 

It is obvious that in work requiring the formation of new habits 
the oftemer treatment ia given, especially at first, and the longer each 
treatment is, up to the point where fatigue makes concentration and 
attention impossible, the better aifi. the results obtained, and the 
quicker. The ^portanco of tb^r1[^ohic side of treatment for 'a dis*^ 
order primarily peychic is evident. It is quite possible to mako 
actual' and {Permanent cures in five weeks, oven of cases which appear 
e:M>reme; it is also quite possible that work will have to be kept up 
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for mouths^ perhaps for years, before there is suflieieut improvemeut 
to call it a cure. Cases are very likely to improve rapidly at first 
and then either go backward or remain stationary for so^ time. 
It is then that the most care is needed to maintain confidenfce and 
choose the most hel]>ful exercises. 

The question of what to say to a patient regartling ^e time the 
cure will Jake is a delicate one. If .one states at the outset that the 
time will be iiidefiaitoly long, there is great 'discouragement and per- 
haps insuificient detormiAation even to give the treatment a trial. 
Therefore the maximum amoujit of confidence to aid in^mmencing 
th(^work is not secured. On the other hand, the mfd effects of 
unfulfilled ])romises wo deplorable. If a cure is promised in a rash 
moment and not brought about in the 'specified length of time, the 
patient will relapse, so that his 'iast state is woi-se than his first.'' 

But as the commofi experience among honest experiments in this 
field is that more than .'iO per cent of cases are curable and nearly 50 
j>er cent more cai)able of much improvement, one can, by taking 
pains, reach a conclusion as to how best lo present the requirements 
of treatment to a stutterer, so as to do what is half the battle from 
start to finish, namely, establi.sh and retain his confidence in the 
method, in the teacher, and in himself. 


A STUDY OF 1,000 CASES OF STAMMERING, WITH SPECIAL REFERENCE 
TO THE ETIOLOGY AND TREATMENT OF THE AFFECTION. 

O. Hu[>s(fN* Makuen, M. D. 

( The- Therapeutk GauUe, June, 191 ^.) 

Tlic age of the patients at the time of conaultatiori was from 2^ lo 
years, the average being about 15, 

Th(‘ affection usually begins dunng the first few years of the develop- 
iTUMital speech period, or to be more pn^cise, it begins during the period 
of transition between the child’s more or less meaningless jumble of 
words and hi.s attempts to make accurate, use them as a rneans 
for the expression of thought and feeling. This period is that which 
comes between the ages ofl2 and 4 or 5, the exact time <lepending" 
upon the state of the child’s psychophysical development. It is 
rare for the affection fo begin after puberty, for by that time the , 
speech habits have become more or less fixed ; but we have one patient 
who had no difficulty up to hi& 23d year, when the stammering began 
to manifest itself. 

Of the 1,050 cases of stammering, 77 per cent wefe males and 25 
pe^'cent were females, 'This shows a greater proportion of females 
thttil statistics usually give. In my report of 200 cases, published .. 
in 1897, only 5 |>er cent were females. The high percentage here 
given may be due to the fact that clinic cases come largely from the 
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working classes, and girls have more leisure and greater opportunities 
for taking up ^lie task of seeking relief. Jlowever that may be, the 
affection is xmdoubtedly less prevalent in females than in males, 
and the reasons given for the difference have been many and varied, 
the chief one, I think, being the greater natural aptitude of females 
for all work requiring the finer coordination of muscles. 

That stammering usually occurs in those exhibiting a somewhat 
characteristic temperament must bo apparent to all who have made 
a careful study of the affection. Whether or not the temperamental 
peculiarities, however, are the cause or the result of the affection 
is another and more difficult question. As a rule, stammerers are 
emotional, sensitive, hesitating, evasive, and oftentimes cowardly. 

Eighty-five per cent of the cases were of average mentality, and 
wo have had few, if any, who might be regarded as being above the 
average; about 14 per cent were a little below the average mentality, 
odd only about 1 per cent were far below the average. Thus it 
appears that stammering is of rare occurrence among those of feeble 
mind, a certain degree of intellectuality being necessary for the full 
development of the affection. j 

The fact that about four-fifths of all stainmorors are of average 
mentality and that only about one-fifth are below the average is 
worthy of note, and I'would explain it on the theory that those who 
are mentally alert arc imder greater |)honatory and articulatory 
stress. In other words j they have more to say and they feel more 
the importance of saying it than those in the lower grades of men^ 
tality. 

The general health of stammerers is usually somewhat below par. 
Faulty breathing and spasmodic attempts at phonation aiid articula- 
tion combine to interfere with normal physical development. The 
acute infectious diseases, such as whooping cough, measles, scarlet 
fever, diphtheria, and smallpox, are all important etiological factors 
in the affection. Moreover, stammerers are generally nervous and 
excitable, and they exhibit marked neurotic tendencies. 

Thirty-nine per cent of my patients admitted having or having b^d 
relatives who stammered, and this percentage is probably too low, 
because there is always a tendency to conceal the facts .in matters 
of this sort, and because stammering probably existed in some of 
the families without the knowledge of the patients. 

Stammering is an affection that develops with the development of 
the speech of the individual, and it develops chiefly in those children 
who have inherited, or it may be acquired, the physical anomalies 
which make the development of the affeetbon possible or even pooln 
able. These anomalous cerebral conditions which give rise to stao»- 
meriiig may be transmitted from parents who themselves may not 
have stammered, but who possessed all the cortical conditions which 
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usuivlly rc'sull ill the affection and only escaped it through more favor- 
ablo iMivironmcntal surroundings. 

Association and unitation, however, mus} be reckoned with' in 
. studying the etiology of stammering, and especially since they help 
to determine the character of the affection and thus suggest certain 
variations in the treatment indicated iir indi\idual cases.- Thirty- 
two per cent of my patients confessed to have associated with ethers 
. similarly alllicted, hut in the majority of instances this association 
wa^with others in the family who, together with the patients, may 
have inherited the conditions wliich made the affection possible, 
or who were themselves blood relatives from whom they may lx!, . 
said to haye inherited the affection. 

Inasmuch as over 28 per cent of my patients date the origin of 
th(^ atfeciion frouj the instant of ha^-irlg received a nervous shock, 

I think that w(> must, give this a cons])icuous place in the list of the 
causal factors of stammering. There is probably no human faculty 
Unit IS so much influencqfl by nervous or emotional conditions as the 
fu(‘ulty of spooch, ' - . 

Althougli no, very careful studies of the -ocular conditions were 
made, we found _>0 per ceiit had faulty vision, owng chiefly to a 
(iof (‘(*liv(' action of the muscles. 

Only about ;> per emit hod .subnormal hearing, and fliis seemed to . 
he purely accidental and in no respect related to the affection. 

No less than t)7 jicr cent of my stammerers complained of some 
u..s,> or throat, trouble, and so gn>at was it in per cent of them 
that, o])crati(ms were performed for thejr relief. 

^ tkkatmknt. 

# 

I'rom v/hat has heeii said you will readily understand that tlie treat- 
ment. of stammering is fiiore iisychological than physiological, and 
yet the psychical causes of stammenng cc.ii only be renclied and re- 
moved through the physical activities of, the indi\idiial. The only 
way that one can learn to do things is by doing them, and the only 
way that a child can learn to talk freely and unhesitatingly is by 
talking freely and unhesitatingly, and when ho <ian not do this, as 
IS always tju; ease with the untaught stammerer, ho must be shown 
how to do It. This is' llio work of the teacher, Init in order that the 
teacher may be ablo to do it successfully, he must himself be skilled 
not only in the art of .speech, but also in the art of teaclung spJech 
cu turc. The successful treatment of stuminering aims not to correct 
a defect of speech, but to establish good speech; not to graft something 
upon an old trunk, but to plat^f a now tree, and to encourage its 
growth. In other words, the treatment of stammering has for its 
purpose primaiily the reeducation of the cerebral speech indchanism, 

' 74418 ’— 16-^7 ^ 




and this reeducation must be brought about largely tbroui^U the 
accurate physiological use of the peripheral mechanisms of speech. 
The physical exercises must be selected and adapted to meet the 
needs of each individual patient, 'and they must be practiced by the 
patient, not aimlessly, but with close attention and with what sonn* 
one has called ^'purposeful intent.” The chief purpose of the prac- 
tice should be the establishment of normal mental imagery, for upon 
the accuracy of the mental imagery depends the accuracy of speech. 
Just as one may by practice strengthen and develop lus ^^sual 
imagery and thus increase lus powei's of observation, so may the 
stammerer develop and strengthen his auditory imagery, and thus 
overcome his difficulties of speech. 

The stammerer must learn to idealize speech just as the singer 
learns to idealize song. *'As a man thinketh, so isiio,” is a phrase 
that suggests the cchulition'of the stammerer. If he thinks stam- 
mering speech ho will necessarily use stammering speech. Ilis con- 
dition is like that of a novice on a bicycle who sees a stone aliead. 
If ho sees it clearly enough and to the exclusion of other things, ho 
will surely hit it. On account of his past experiences the stammerer 
secs nothii^g hut trouble ahead, and tho fo&r of this trouble amounts 
in some instances to a veritable obsession, paralyzing, all normal effort. 
Accurate mental imagery under such conditions is a practical impos- 
sibility, and wo must help tlie patient to remove the mental confu- 
sion arising from his fear trouble before any satisfactory progress 
‘can be made. When thi stammerer has acquired an adeqinitc 
knowledge of the nature of his difficulties, he is then in a position 
to learn how Co redintegrate and strengthen the mental imagery 
upon -which good speech depends. 


PSYCHOGENIC EPIDEMICS IN SCHOOLS.' 

Al'qust Stbaucd, M. D.{ Chicago. 111. 

( SMicnl Record, Jan, 17, Wt4.) 

Psychogenic institution epidemics appear at the present time, 
rather than the great psychicj epidemics of the Middle Ages, which 
were principally of religious origin. The number of these imitation 
epidemics in educational or other institutions, especially in girls' 
boarding schools,- hospitals, and prisons, is perhaps greater than is 
generally believed, since it is to the interest of these institutions to 
prevent such occurrcfnces from becoming generally known. 

The cases in the hospital at Haarlem are much quoted, where an 
epileptic by his seizures through imitation transmitted his convul- 
sions to all the other patients. Van Swieten observed spasms, from 
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which smaU children bufTored, mimicked by all those who were un- 
fortunate enough to bo witnesses. Palmer, in, 1892, observed in a 
girls school in Biberach (Germany) about 13 children from 11 to 13 
ycai-8 of ago who all manifested sloephko conditions. Kcinbold in 
1893, reported a psychic epidemic in a girls' school a(. Stuttgwt. 
After a girl had fainted, 25 cases of nervous disturbances occ%ired‘ 
o gills were affoctod with tremor and screaming; 10 with uncon- 
sciousiiess and sleeplike states. Hirt, in 1893, reported that '^0 Hirls 
among 48 between .5 {ind 12 yearn of age were taken iU with hysterical 
spuftins ana disturbances of the sensorium, near Lignitz, in Germany 
in the vdlage school of Gross Tinz. Szegoe observe, 1 at Budapest in 
1890 a singular cough prevalent in a girls' institution (chorea laryn- 
^s). Bokay witnessed a very unique and spectacular psychic opi- 
deinic in a giiis’ school near Budap,>st. P^ifteeii girls between 9 and 
o j^ears o age v ho were alTccted imitated the eries of various animals 
by peculiar expirat ory sounds. A pupil, who had previously suffered 
from catarrhal cough, suddenly had an oxjiiration that resembled 
the sneezing of a horse. Soon after two other piijiils produced also 
pecuLar expirations, which, however, sounded more hke barkii," 
htiU other girls reprodm-ed the hissing of geese, the shrieking of par- 
rots, the neighing of horses; the majority, however, imitated the 
barking of dogs. henever one girl started, the rest apparently had 
to join in, thereby creating a confusion of noisi's a.s if “from tho 
animals of a menaprie.” Bokay excluded intentional imitation 
Von llolwede described an ejndemic of light attacks of spasms w'ith 
sleephko states in a high school in Braunschwei<>’ 

8mgultus is not infrequently marked by its epidemic spread. In 
1897, ^yhen I was still in Vienna as a medical student, there occurred 
an epidemic of liysterieal singultus in a class of a girls’ school in tho 
second district, m which 28 girls among 35 were victims, so thatdhe 
class had to be closed. Dr. Bercach, who has reported tliis imitation 
epidemic., m addition to this made a similar observation in another 
school, m which 20 girls among 30 were affected. Schuefte describes 
tho occurrence of “trembling disease” in a girls’ school at Meissen 
Unique and very interesting were the observations made by 
Schoede of a peculiar disturbance of handwriting that spread among 
tho cluldren of a class in a public school in ('hemnitz, 21 of the 35 
pupils being affected. Dn-mg the first days of the disturbance the ‘ 
children girls and boys, would write well at the beginning of their 
lessons, but gra,dually in the course of an hour tho handwriting be- i 
came more and more tremulous. During tho'foUowing days tho ' 
characters and figures wore tremulous even at tho beginning of tho 
lesson and became finally very grotesque and unreadable. This 
pecuhar ataxia of the hand and arm movements appeared onlv in 
writing, not in other kmds of work. There w6ro no signs of ner- 
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vousnoss, exhaustion, or excitement present. Shortly before the 
outbreak of this epidemic the daily newspaper published repeatedly 
articles, about a school epidemic of trembling disease in Meissen/ 
where 134 children, mostly girb, were unable to hold any light, object, 
such as a penholder, during the attack. It was proved that the fimt 
patient in Chemnitz had heard of this ei)ideniic. In the oj>inion of 
Schoedel, this example and the suggestion of the toucher in expressing 
to his pupils the hope tjiat llu\>’ might be spared the trembling disease 
of Meissen served actually as the provoking agent of the epidemic in 
Chemnitz. In this cose tiie children imitated the peculiar disturb- 
ance of the writing of their near neighbors. vSchoedel is avorsi* to 
cla.ssifying this or similar psychic epidemics among the manifest at ions 
of hysteria, as some authors do, because it dealt mostly with well 
, nourished, healthy, not neuro])nthic children, of average education 
and healthy parentage and for other very jdausihle reasons. IIo 
applies to these phenomena the unj)rejudiee(l t(‘rm “Hidurtion or 
_ imitation diseases. Certainly such conclusi(ms must he approved ^ 
for a great number of psychic epidemics, though in othej-s hysteria, as 
the underlying factor, is too conspicuous to be denietl, . 

It w the physiolof^ical umiooiovolopnicat of t]i»* cliiUrs witii its 

great tendency to imilato ami tlio inipTt’>'siome)ility of mind niul the vivid ima;:inaiion 
that render tnich opidemioa poasiblc. A real diso;iM* is nut necos.siirily a factor, 
idiosyncrasies and uheriblioii.H may be imitated, tiirls are po^.'S’s-^tsl of tlioso <'iu)did» 
chairacterifltics in u more promJuiicod degree than i>()VH and enjoy niorti leuioney, and 
this faedor is apt to aggravate sueli evils. 

When children, in aping instinctively the bad habits of adults, 
suddenly exhibit. t ho morbid manifestations seen in others, we must 
not always necessarily presume an abnormally increased imitative 
tendencry, a morbid impressiotiability ; in such cases the milieu may 
be suflicituitly influential to afloet the child. Fiimliy, we must re- 
member that a cert aii^ theatrical talent exists in the normal child,, 
wliich bbcoiiK's evident in their ])lay; undoiibt 'nlly this ntay aid at 
least in ijulueing the children to copy and ape olluu’s, incliuling ab- 
normal persons, especially if their desire is directed lowa^^d ^^playijig 
a r61el^' The .aoro conspicuous the feature of the example, the more 
will the instinct of mimicry in the child bo aroused. 

I shall only cui'sorily point to the occurrence of enuresis nocturna 
in previously healthy chilthcn as duo to psychic contagion b}^ uncon- 
scious imitation^of classmates and friends who are afflicted with this 
disturbance. Also the sorcalled school headaches, which as a rule 
are of neurasthenic nature, seem to be duo to hysterical imitation ^ 
and suggestion in a number of cases. Thicmich, as school physician, 
relates the experience that in some classes one-third or more of the 
pupils, mostly girls, between 10 and 14 years of age, upon inquiry 
as^ted that they suffered from headaches, whjio in other classes 
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with the.aamo number of pupils of the same age only sporadic cases 
w(we present. A suggestive therapy with tinctura amara was gen 
erally followed by spee<ly and permanent cure, though the neuras-’ 
Ihotuc forms remained uninfluenced. Thus we see that these epi- 
demics presc'iit an endless variety of symptoms, and we realize that 
the phenomena are too many to enumerate. One feature is common 
to all of tliem -psychic, contagion in a limited circle of children who 
spetul many hours together and are more Or less embraced' by the 
siUiH* bomls/as in s('Iiools or otlior institutions. 


INVESTIGATION OF 100 CASES OF CHOREA. 

A n T m- tt N K w t.j N , M . I ) . , r 1) p\m. 

{Penrugjfhftnia Mt'dicnl Journal, Junr, 19!^.) 

The new cases aiiplying t(i the dispeiLsary of the Philadelphia 
Oriliojiedic Hospital and Infirmary for Nervous Diseases durino' the 
year o 1910 were seh'cted and the services of a special social worker 
were olilained through the social-service dep.irtmeiit of the hospital. 
1 lie year I'tI O was cjiosen as being not so distant as to make it diffkmlt 
to trace patients to tlieir homes and yet distant enough to note Uie 
(^XLsti'jico of roourr<MiO('s, 

Of these 100 ca.ses. Ii9 jH>r cent were Americans, the otlier 31 ca.scs 
being fairly evenly distributed among Irish America as, Kussian Jews 
etc. 'Hh' female sex prcdoniinntod, (13 females and 
3< males heiiig enrolled. The majority Were between flic ages of 5 
and 1.0 years, there being little (lifference in the distribution in two- 
year intervals between these ages. 'Hie average duration of the attacks 
was from one to -A' months, 3 } out of S7 cases, where accurate record 
were olitaniable, lasting from one to three months. The month of 
onset was interesting in that there was only a fair ]m, portion be-nn- 
nmgyin the s].niig months; that is. 2S in March, Ajiril, and May 
during the summer an equal number began, and in the last tliree 
months of the year there were (jlso 2S cases beginning in that period, 
in only five nistancos wt)s there evidence that shock or fright wa.s the 
casual factor in the beginning of the attacks. As far as association 
with dtseases in the parents is concerned, it Was noted that rhouma- 
tLsm headed thejist, there being histories of th.,i disease in 40 of the 
parents, m 21 evidence of functional nervous disorders, while 15 <ravo 
liLstories of tuberculosis. In 15 of the 100 families there was"'lho 
pxliitencc of chorea in other memberH thnn the patient. In 13 
instances alcoholism was recorded in one or other of the parents As 
far as the previous health of those patients was concerned, it was 
found that outside of measles, chicken pox, and whooping cough 
tonsiUar troubles were the most frequent disorders recorded. There 
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were 62 instances of toasillnr disease, of wlikdi tonsillitLs comprised 
24, h>T)ertrophied tonsils 20, and in 18 the tonsils had been removed. 

" In 25 cases there was a dofmite history of rheumatism and in 1*2 
there wero histories of joint nfTections that were ascribed to rheuma- 
tism and suggested that disease. In 39 instances ocular defects wvre 
noted; the majority of these had been ordered, but were not wearing, 
ghisses. In only 0 instances was there history of heart disease. 

On investigating the environment of these ctises it was found that 
the class of patients affect ed with chorea seemed to be rather nlKive 
the average’ dispensary case as far as social status was concerned; 
there wei*o very few iitstances of extreme poverty, 90 per cent being 
above the poverty line. The neighborliood w'as almost always 
fairly good, in niTiny instances noisy, hut sanitary and not. congested. 
In tiic homes this also held true; vSO ])or cent were in good condition, 
underdrained, orderly, and well ventilated. *Vs for as tho hygiene 
of sleeping apartments \cas concerned it was fouiul that there W'as 
but little overcrow'ding; 27 had rooms to^ themselves; in 58 instanoea 
V there' were two in a room, and in only 10 ettses three in one room. 
Tlio ventilation w^as bad in 18 per cent; the hours of sleep w'cro too 
' short in 43 .per cent. Tho investigation of the question of feedimr 
showed that in 15 per cent there was gross, general doficienoy, and in 
Gl per cent there w^as overuuhilgenee in ton. coffee, and sweets, 
this in spite of the fact that these patients had been instnicted in the 
evils of this kind of diet. In the matter of amuseniontvs there wms 
evidence of gross neglect of instniction, 50 per cent of the children 
were allowed to go out at night, either playing in the streets, or, as 
in 48 out of the 50, they were permitted to go to cheap evening 
vaudeville shows' or'^ to moving piciures. In only 15 iitstances w*is 
. there actual evidence of the home discipline being an important 
factor in the continuance of tho choreic attacks. ‘The investigation 
of the schools attended by these patients showed a satisfactory state 
as^far as could be judged. lit only one instance could an attack of 
chorea be* traced to overcrow'ding in the schoolroom, and the standing 
and conduct of the patients were almost uniformly reported as 
good, although in many instances there was coasiderable loss of time 
from school on account of the disease. Tlie same can be said of the 
places of employment of. the ]#ntients wlio had left school to earn 
their owm Ihdng. 

Of the 100 cases, 52 had more than one attack. In 30 cases there 
' was one recurrence; in 15, two; in 4, three; in 2 cases, four; and one 
patient had six separate attacks. Tlie intervals between* the recur- 
rences were as a rule from one to two years; in 15 instances one, 
and in 21 two years elapsed between the primary attack and the first 
rtcurrence. In 10 cases one year elapsed between the first and 
second recurrence, and in 7 cases two years elapsed .between the 
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second and third at tacks. Although there were seven primary attacks 
in January, there was no rocuirence amongst any of th iso 
ease.s. The simiig niontlis bein^ightly the favorite time for re- 
currences, 26 secondary attacks occurred in tliat time, 20 oecun-ed 
(hiring the summer, and 15 during tlio lust tliree montlis of the year 
September and February being unfavomble months botli for tho 
occurrence of ].rim«ry attack-s and n>cun-ences. • Tlie duration of 
tlie recurrences corresponded in tlie main with tliat of the original 
attacks; of the 82 recurrences 50 lasted from one to four montlLs 
In 22 instances the parts alTiH-ted m the recurrences were.sbiiUar to 
those uivolveil m the primary attacks, in 13 there was a eonuilete 
dissimilarity, and in tlie remaining 17 there wius jiartial involvement 
of tlie .lie, iibem origimdly averted. In analyzing the home condi- 
tion's- alTecting these ))ntients who .suffered with more than one attack 
of cl.orea, it was found that there was simply an exaggeration of the 
bad factors found in the case of the primary affection. In 31 out of 
Uie 52 cases the children were ini])rpperly fed and in these tho over- 
indulgence of tea, coffee, and sweets wins marked. Li the matter of 
diversums, the ‘movies’’ here played a more*proiiouncod r61e than 
ever. Iii 38 instances out of l^e 52 oases the patients not only 
attended these amusements, but almost always at night and in 'the 
niajonly of instances several times a week. 

In review it seems that the most imjiortnnt aid that the social 
worker can provide Ls in the matter of diet and securing the i.roper 
amount of physical and mental rest for the patient. Material help 
can also bo given by obtaining information as to the family history 
and previous history of the patient, and in discovering such predispos-^ 
mg factors us unwise dLscipline, overcrowding, bad ventilation or 
some unex-])ected evil influence that would not be brou-dit to liHit 
except by a visit to the home of the patient. Tlte projUT correcth.n 
of ocular dehT,ts is a very important factor in the health of chofeies- 
and the ddhrulties that are encountered in makhig tlu-se patients’ 
get suitable lenses and persist in wearing them when prescribed, can 
usually be overcome through the aid of the social service. 

T 

FEEBLE-MINDEDNESS AND SCHOOL CHILDREN. 

L. noRWOETH McCekapy, U D , Attocioif ^turoicffUf, S.»ith*Uif //w/ii/o/, riutfmrfk, P9. 

' ( AfrAiccI Hfrord. Au^. SA, /PM.) 

between the ages oI G and 14 is the most imjmrtant in 
the lif6 of tlie fooble-ininded, child. It is during this period that ho 
w able to make tho best use of the special training which he requires 
For tins reason early recognition of his condition is necessary. Feeble^ 
mmdedness is often not suspected until tho child by his inability to 
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edvanco in schm>l gives evidoiu'-o^of his comlition. Parents very often 
either can not or will not see their child is nny dilftTcnt from 
other childiYii. Sometinios they fail to bring l.iie attention of the 
family ph\"sician the apparent abnonnalities of the child, but the 
family plu^ieian himself w very often at fault in tliLs matter iis \w is 
ver}’ likely to liglitly dLsiuLss the subject with tlic remark that tlu» ' 
child will oulgro\V liLs dillicuUy or that then* will be a change at :> 
yearn or at 7 or at H. In this way valuable time is h»st wliieh miglit 
he put to g«HKl advantage. The fa(‘t that the child !ms arrived at 
any certain ehronologieal iH'riod in las oxistmu’c lias no nnuv bearing 
than (lotM the condition of national polities. Tins superstition has 
not oiihM^ni n'spoiLsil Jb for u vast amount of neglect of the feebh^ 
niMided, h^has been the eaase of early mgloet of reinediuble defeeU, 
which Imd' they boon eorreeted at the proper time would have saveti, 
in many eases, livc^ of suffering and inefHeienev. It tlierefcie 
devolves upon tho.se who come into eontm t with the child in ids 
early school dayvS to recognize the iniportanet' of the situation ainl 
to take ste}>s to remedy it. 

Tile tjuciition of tlie resi>ousibility of tlie publi(* seli*>*d to i,lu> ft'eblt^ 
miiidtsl eldld should be considered in relation (1) t*> the eldld !dm- 
self. (J) to Ids fellow ]>upils. to society in*'g<Mier.il. 

In liie tiniinury t^.ss^nu toe ft'chlcMniiuiisI eiiihl gains imt little 
id \^a]ue. It is trujMai some, in wlioin ^nemorv is well (ityelo|ual . 
will advance, iait tm^gidn practically nothing i‘.\ee])t the ability U> 
rejxMit, paiTot-fashiou, duties, rules, and formula’. niid(*rstandii!g but 
little i>f their real inoauing. J^aeking primarily in tlu' pow er nf i tten- 
tion and unahle to concentrate but for a short length id tiuu‘. t!io 
long si'liooi |)t‘rio(ls become irksome and tiu' children soon become 
fatigmal and n^tless. /riio feeble-minded eiiild is siiggestildo to n 
markeii <iegn‘c. J!e eoiisequently Itairus (aisily I'vil habits \\ hieli in 
hLs mon* iionnally poisixl selioohiiate an' httli^mon' than ineidrntal 
phases id devtdo|)m.ent without jicnimm iit damage, hut in iiwm tend 
to aggravation of hw condition, lb' also is lialde tq bee'une tan'i 
scapegoat for the eseapmles (d Ids 'voinj)anions and bo led even iiitt* 
Jawbreaking without any realization of the gi*avit.y id his oflense, I 
have at the n'<iuest of jirobation oflux'rs of the jm'eiiile court; exam- 
ined a large number of boys who liav<' been arrestixl on eharges id 
theft and other ei'iines who were entirely ineajmhle only (d fnuii'r- 
stunding the gravity of their offeiiso hut of origiinitiiig the plans hv 
whif'h the crime W'as eaiTied out. In the majority of eases tlie real 
cujprit8«escapcd. Tho feeblc-niimled girl is doubly in danger. How 
great her danger is the roeords of any juvenile court or maternity 
hospital will show. It is unfortunate that these girls are very <dten 
■attractive in appearance and manner, and, while their tenm*ii<‘ies 
may not necessarily be immoral, their power of r^istanco ift very 
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Iiidcccr It liH.'? l)ccn sIk.wii t '.at a 'jtirgc pn)|K)rti()ii of girls 
li\ i*s of prostitiUt'ioii ai'(* 

Miibiiitrition oiid n Im k of l.odilv with iMsoiiod n'sistHnro 

V' <iisi>itso, is priK ticnUv tlu> rule in th<> nionlally d(>(icic>nt. ItliusWn 
ii'iliccd that whenever there is an outlnviik.of any of the acuts' in- 
‘ h etious'diM-ases ill a sehool that the feeldc-niinded are alwavs the 
hr<t to-sn<rumh. On aeeomit of limited op[)ortnnitu\s for .i.nlaet- 
witli othi'i ehildivn and nnnsual solieitnde on the part of the ])nrenU, 
tlie feehle-mhided eliild is often irniarkahly'fn-e from dis-ase until he 
hegiiis to attend sehool,' when he eontraets one illness afU'r another. 

I lie tendeniy to the development of tulierculosm is marked. ‘In 
f.iet, tins disease is tile greatest cause of mortality. 

In the ^^pe. nil or uii-o-aded elas.se<i which are now a part i;f theselnxM 
- system in ue.arly all of ..nr large eiti.s^, the feehlo-min.led child may, 
and usually does, progress up to a eertain point, I am (irmly of the 
opinion, liowcver. that th.> feehle-mimh'd child should he uIIowimI 
to veiiiain 111 the sp.a ial class only a .siillit^mt length of time for his 
eondition to he aeeurately diagnosed, or until a |)laee e.ra he found 
fi'T him in a snit.jiMn ^ 

<)f what a.Ivantag.t .•x.'pt tf. the imrmal ehildren‘an .1 the ^..eiiers 
oI the.imriii.d (dill. Iren, has it h..en to attemjit to edueat<> the f.-ehie- 
iiHinieil eliildien ill the special elassi's of the jnihlie sehool t 'I'hef 
are no im.r.'litt.'d to partieipat.' in the yi.rld's w..rk than theh were 
, In fore: tli.'V ale moiv dangeioiis to their fellows! l.‘ss hapiiy. th.'ir 
(V il t.'i 'eii.'ies are gr eater, iia'ir pow eis of lesistaiie.' hs-s, Thev have 
lost vahiahle years during which tlnw have added their (juota of mi.sery 
iimldeht.^t.i increase as each year goes on, and to no' imrjiosi'. 

Nie indueiie.' of the fei'hlminin.i.al child upon the other eliil.iren^ 
m die class is Ijad. ! )n,. ,su. h eas.- can upset the .iis. ipliue and iM[)ediV 
Hie Iirogivss of an entire elas.s. .All I'hil.lren iijS' highlv imitative 
i.iid Irom amusem.mt at grima.-es ami gl-otes.pie u.aions thev soon 
■mu.' to mutate thVm. 'J'he moi-al ohlicpiiti.vs of th.' feehliwihmded 
ale also a .source of .•..nlaiiiinati. .11 to the ..ther ehildivn. To ineiude 
the feehlmmiml.al in special ehis.scs with those who ar.> only haekward 
is an injustice to the latter. The hackwarthchild is capnhle ('t-more 
or less rapid udiltiie.'mimt to iionmd uinler siiitalde eoiiditions and 
whuu given the e.dvantage of piojier imlividual attention, It is im- 
possihle for tile faehei' to give this nttentioii when lii'rAinic is taken ’ 
up w-ith the feehle-minded. 

i have ahvady alluded to tlie inereiused suscoptihilitv to the aeiiti' 
infectious disonse.s and to tuherculosis.. For 'this reason the, feehlo- 

mmded child may heeoino a't any time a (iniigeroiis source of iufee.- 
tion. ^ ^ ‘ ^ . 

At a mooting of tlie Ainerioau Aoadomy of Medicine, held at Leiiigh ' 
L’luvorbity, 1 offered tlic foUowiHg Huggestions: 
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1. That the public school is not the propi'r place for the education 
of the feeble-minded . 

2. Careful examination should be made by competent iuvc>s^a- 
^ tors of all children when they fimt apply for admission to the public 

school. 

m 

3*. Those found to be feeble-minded should be excluded and 
gated in institutions (or when practicable kept at homo under ^per- 
vkory control of the proper authorities). 

4. Doubtful cases and those backward in their development should, 
after the correction of physical defects, faulty environmental con- 
ditions, etc., be admitted to special classes where they will receive 
the training suited to their individual needs, and be under the obser- 
vation of physicians especially trained iii this sort of work. 

This plan by some was considered to look like the millennium, 
\ though very desirable if it could be brought about. While rccoguiz- 
ing the impossibility under the present condition of uffaii's of its being 
put into immediate execution, yet I do not see, when tlie geneml 
public, the school authorities, and the legislators have been brought 
to realize the importance of the problem of the feeble-minded, why 
some such plan would not bo entirely feasible. In the meantime 
there is nothing, except the inertia of authorities, which need prevent 
an expert examination of each child when he enters school, with 
proper differentiation of the various types, and cor tn inly, if it bo 
necessary at the present time to continue the feeble-minded in thp 
public school, nothing to prevent their separation from the backward 
and from those with slight defects of liearing, vision, or speech. 
With the feeble-minded in classes by themselves, wo will at least know 
the number with which wo have to deal, and other measures would 
follow. 


A STUDY OF THE ETIOLOGY IN 175 EPILEPTIC CHILDREN. 

Akthur WtLLARO Fairbanks, M. T)>; 

•% (Boilon SurfficalJournal, Apr, i9l4.) 

Epilepsy can not be regarded as a disease in the sense in which 
the term should be strictly employed , The longer one studies the 
oases that come under his observation, the more he will had it impos- 
sible to give a concise and unqualified definition of any clinical 
entity, or in other words to a disease that as such may bo termed 
epilepsy/^ and the stronger will become his conviction that the 
state so designated *is merely aii instability of the central nervous 
.organization, an inability of the nerve centers to maintain their 
equilibrium in the presence of either ordinary or extraordinary 
stimulation from without, The froquenej^, the persistency,!. an<l the 
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(iogroo of this uistability of tbo central nervous system furnish us 
_ with a convenient basis of classification, which is, ‘however, mexely 
a convenience. 

From this point of view aU of the innumerable exciting factors 
of the individual attacks, so ofUm empl.asized as ‘of importance in 
the etiology of epilepsy, become iinmateriid in so far as the solution 
of the real cause of the unstable state of the individual is concerned. 

ley are merely the immediately, exciting factors that for tho 
moinent overthrow tho poorly' balanced nervous system. Over- 
emphasis of these exciting factors of individual cjiileptic or eclamptic 
attack serves rather to cloud than -to clarify our undemtanding of 
^ tho fundamental cause of the condition. Innumerable articles have 
appeared, iuu| are constantly appearing in medical literature, tho 
solo purport of winch is tho attempt to prove this or that exciting 
factor the real .or fundamental causation of eiiileiisy. This ten- 
dency, persisting even at tho present time, is to be deplored, for it 
on y e a>s le lecognition of tlio fact that every conceivable external 
stimulus may bo sufficient to overthrow the static balance of tho 
centra nervous mechanism jvhen its static balance is below^ tho 

Iharim ^hat are tho conditions 

that are responsible for this defective efjiiilibrium ? Wo must firet 

In the fimt place the parent cells may not be endowed with those 
inherent qualitie.s that ,,ermit the ultimate attainment of relativo 
stabdity i.n the developed . organism. In such instances the insta- 
)i I y IS in mtod/ It is of course impossible lo assert tho existonco 
of this inheriUnl instability unless there exists in the history of the 
a.cendeiits iif the individual positive evidence of similar ins'tability 
Second, given parent cells with normal inherent stable qualiti^ 
some influence may bo brought to bear on tho embrvo in^utero to 
impair the development of t^ie central nervous systmn luid (finso- ' 
quently to prevent tho evolution of stability * * * It mnv ho 
relativo to the otherwise normal physical development' of tho child 
or It may bo but a part of a general defective physical development.' 

asl nihTe f f “ <>«veIoped, there still remains, 

as a possible factor in impairment of stability, the inchlencof trauma 

and diwase. The period of birth is the time in the life of every chUd 
when the bram is exposed to tlie greatest danger. After birth there 
exists throughout tho years of childhood tho incidence of trauma 

damage prc^uced by diseases that directly affect the brain, as menin- 
gitis, oncophahtis and hydrocephalus, is a matter of common cliniZl 
observation, while it is by no means a rare clinical experience to 
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observe the serious injury done to the central nervous structure by 
the infectious diseases, either directly by the action of .their toxin 
' or indirectly through vascular lesions. 

The study of those 175 coses confirms an opinion I have held for 
many years, as the result of the observation of many himdrotl 
epileptic children, that heredity is a minor factor in the etiology of 
epilepsy, whenever the disease is studied at such an. ago tliat the 
true detcdls of the past and family history of the victim ca?i bo 
obtained. These data are obtainable in the case of child r(*n to an 
infinitely greater extent Uhan when the disease is investigated ojily 
in adults. Both the data and physical examination of o])ileptic 
children indicate that the affection in the majority of instances is 
the result of acquired cerebral injury from trauma or disease. 


THE RELATION OF PHYSICAL DEFECT TO DELINQUENCY. 

H; n. Newkirk, M. t>., Dirtetor arui Surgeon to Research Department, Hennepin Coutifg Juvenile Court, 

Minneapolis. *~ 

(Bulletin of the American Academy of Medicine^ FcbrvMry, f9! {.) 

From the physical standpoint I think we caji saf(dy say that loss or 
lack of nOrvo control is the undorljdng cause of dolimpuuicy. This 
loss or lack of nerve control can be furth(*r classified us du(^ to (n) 
nerve irritation, (b) gross failure of devolopiiient of the ju'rvous system, 
(c) lack of development of the higher cej iters of the nervous sysUhn. 
All of these factom are accentuated during tlio jxu’iod of puberty. 

Considering causes of nerve irritation there are certain defects 
which are well known to the medical profession, ami in our work wo 
have found them in the following order of importaiujo: Phimosis and 
elongated, irritable foreskin, adenoids, diseased tonsils, malnulriticn, 

• eyestrain, anemia, impacted teetli, chronic appciidicilis^iernia, ami 
worms. Of course every physical defect is a sourci^ of jiervous 
irritation more or less, but wo have found these to liO tlu^ most 
important. ^ 

‘ The second factor in lack of coiitrol is failure of d o v clop men t of 
tho nervous system. The gtoup of cliildron com])rising this class is 
relatively small, but tho delinquencies are Usually of a more serious 
character. Hero wo find tho cretin, Mongol, hydrocephalic, • and 
microcopholic of tho congenital group, and tho acquired with arrested 
mental development as in »tho cerebral palsies, epilepsy, dementia, 
and syphilitic conditions. In this class, too, we should put those 
CMOS developing lack^of control duo to braiii injuries. These children 
are unable to develop and carry oiit a welljaid plot and are just as 
- apt to give away or lose the results of their trouble as not. Thoir 
delinquency is simply the un^ntrollod impulse of a childish brain. 
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The third division, or lack of control due to lack 'of brain develop- 
ment, 18 of considerable importance.. The former group has more 
especially to do with gross or macroscopic brain changes, while this 
cla.s.s liius reference to microscojiic changes. I refer mainly to that 
group of cliildren known to psychologists, as Morons or border-line 
nioiitahties, a group varying according to dilTercnt investigators, 
nit one ofjargo jiroportions and of-great importance. These boys 
were formerly considered simply peculiar or erratic or just plain bad 
lieeauso tl.ey wanted to bo so, and the rod, well applied, was consid- 
ered the sciontilic as well as practical solution of tlie repeated dolin- 
quoncics. ' 

I have come to conclude that these boys are very largely victims, 
o cross heredity. Usually opopatent is fairly normal and well- 
balancod menta ly, while-the not. It i^ generally conceded 

uvt idioc3 and imbecility are very largely directly traceahlo to 
aulty heredity. It is also, I believe, just as true that the higher 
gradas of feodle-mindcdness, shading all the wav from the normal 
to the imbecije, are very largely products of a poor heredity The 
mam causes contributing to this poor heredity are alcoholism, con- 
tinued for a long jicriod jirevious to tho birth of the child, devitaliz- 
ing (hseascs, such as tuberculosis and syiihilis, (ho nerve-racking 
stiain of both high society women with their bridge and late hours 
and the mental struggles of tho poor to make ends meet, and other 
pioiiiital ni/iucncos of siniiiar naturo. 46 

During the (hlTercnt agas of childhood, deliiiquencv has different 
.piiases and is influenced by different factors. The mo.st powerful 
single factor is, no doubt, jiuberty or (ho period of adolascence 
Why this IS amctly, wo can not tell, but it is yerv certain that there 
IS a rnarkc. cnaiige iii the child at this time mid'especiallv (he child 
with a \yeak mentahty. The normal child has control suflicient to 
I)nd,ect hi«i against (he mental delirium of a new e.xpericnce and 
vision of life. He has sufficient mental balla,st to carrv him safely 
thiough the shoals till smoother waters are reached, b\it (he child 
with the faulty iieredity on the side of tho nervous system is pro- ■ 
disposed to loss of control at this most trying time, and once tho 
h„ht IS lost It IS doubly liard to follow tho narrow path in the future 
bathers and mothers should be instructed in the care of their children 
at this time, for if a child crosses this period saftdy his parents need 
not worry over hi.s future, for his habits will be formed and his actions 
under control by this time. On tho contrary, if a child breaks down ■ 
at this tirno and hapjions to receive punishment which ho thinks ho 
does not d^orvo ho is very apt to be a confirmcd criminal from that 
line on. It ih at thifl period that tho sexual desire is increased, and 
tho boy who is overdeveloped sexually ^^'ill need extra care, together 
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with a liberal amount of physical work to take care of his extra 
energy. Overstinwalation at this time with excesses brings about 
nervous exhaustion, with resulting loes of control. At this^important 
period, when the young man is just coming to maturity, we find an 
exaggerated idea of self. In short, he is going through a period of* 
adjustment, and if his sense of balance is not quite normal ho will 
fall into misfortune. Thus, while this period, the climax in the life 
of the youth, m^y deviate only slightly from the normal, this sliglit 
deviation may be the “last straw'’ action as a stimulant either to 
hasten the day when he shall graduate into the ranks" of the full- 
fledged criminal or brace him for a straightforward, manly career. 

Jn su mmin g up, let me state again that physical defect is without 
doubt secondary to environment as a direct"^ cause of delinquency, 
and that mental defect or an unstable nervous system, duo to bad 
heredity, i^, in my opinion, of far mgre importance than the usual 
defects, such as of tonsils, adenoids, and vision. Tho boy with the 
well-balanced, finished nervous system will survive tho misfortune 
of such defects as these, but to the undeveloped, unstable mind those 
defects, acting as a nerve irritation, tend to increase the strain on*tho 
already overtaxed, unfolded brain, and the outcome is only too fre- 
quently disastrous to tho child. 





THE PHYSICAL BASIS OF CRIME FROM THE STANDPOINT OF THE 
PROBATION OFFICER. 

7oini W. Witter, Suptrintfudfnt Chicago Bogs' Club,/oT7nerlg Chief Probation Officer, Chicago. 

'' (Bulletin of the A merican Academg of Medicine, A prtl, 1914) 

In an examination of all tho children at one particular time in the 
Chicago Detention Homo, 203 carious teeth were found in tho 
mouths of 58 children, and but 4 of these children had ever visited a 
dentist. In 90 per cent tho teeth wore almost totally destroyed. 

An examination of 2,367 children showed that 65 per cent had 
decayed teeth, which wore in need of dental care and treatment. 

We can easily imagine the suffering that would come from 203 
decayed teeth. There is little question as to the effects of bad P 

teeth on health and nutrition, and it does not roc[uiro a great stretch 
of the imagination to believe that an aching tooth has many times ^ 
been the first cause of irregularity in attendance at school, and 
everyone knows that irregular school attendance is one of tho first 
steps to the juvenile court. 

The following four cases are typical of hundreds that have come 
to the attention of the probation department of the Chicago juvenile 
court: ’ L 
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One that is now before it is the case of a lad from one of the very 
best families, who has claimed the atlonticfti of the police on five or 
six different occasions — each time for stealing. The last time ho 
stole an autoniob'le. The first time he was brought in those closest 
to hina did not believe ho was guilty. The minister of the church, 
an attorney who was the boy’s Sunday-school teacher, and his 
employer, all came foiw'ard giving liim the best of recommendation, 
and making special mention of the good traits of every member of 
his family. The boy finally admitted the theft to the judge. The 
probation officer visited the boy, and was surprised, in a very few 
days, to find out that he had again been stealing. Incidentally, the 
parent made mention of a severe fall that the boy had had when 3 
years of age; An X-ray examination was made of the boy’s skull, 

and It was found that a spUnt was pressing on certain portions of 
tho^ brain. 

Another case a boy about 12 years of age, who for years had been 
unmanageable at home and school, had done very Uttle, at school, 
and had been kept practically aU this time in one grade, was picked 
up a number of times for stealing, and was finaJly brought to court. 
It was learned that he W'as really a “stool pigeon ’’ for other boys. An 
examination showed that the boy was a subject for the feeble-minded 
institute. 


The third case is that of a young girl who had an extremely bad 
temper. The probation officer was continually securing a position 
for her, wliich she kept for but a short time. ' The girl often eom- 
plaiiied about her eyes. Finally she was taken to an oculist, who dis- 
covered a terrific eye strain. She was fitted with glas.ses, and the girl 
gobalong so well at her work and at home that the officer fmally lost 
track of her. After more than a year the girl again came to see her 
about a job. It was the same old story, but it was learned that the 
girl had broken her glasses and had been doing without them. She 
again began wearing her glasses, and the former satisfactory experi- 
ciico was duplicated. ^ 

The fourth case is a ]ad who was regularly picked up by the police 
for stealing and for running away from homo. This happened as 
many as a dozen times in six months. He was finally brought into 
court and, upon examination by a physician, it was found that he 
had had a great deal of illness, was exceedingly nervous and some- 
times hysterical. His nutrition and development were both very 
poor. It was recommended that he live an out-^if-door hfe, and he 
was sent to the country. In a few months his condition was greatly 
improved, he gained in weight and height, has given no further 
trouble, and advanced four grades in schpol the fiist year. 
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THE SCHOOLHOUSE AS A CRIME CONTRIBUTOR. 

Edwabd C. HtxiOTT, l*H. D., Prohor 0/ Pdvration, C^nitrrH/fo/ It'ixoiuirt. 

(SuUfiin o/thf A JTitrican Acadrmf of ^fcdidne, December, 19t^.) 

Up to tho present moment the relation of education and. crimi- 
nality has been niarrowly interpreted, either in terms of intclligonce as 
increased through instruction, or in terms of physical condition as 
improved through, care and protection. To many of us engaged 
in tho serious study of education as the greatest of the social con- 
structive professions, it appears that another it.(*m must be considered 
along with instruction and hygiene before the influence of the scliool 
will be positive in producing individuals posse^ssing j)ormanent 
behaving tendencies of a noneriminal sort. Broadly speaking, this 
new item is adequate and proper material provision in the public 
school for responding to tho norrpal demand for mi tho part 

of both children and adults. Until this is brouglit to pass the 
American school will be guilty a contributor towanl delin([uoiiey. 
Our ethics and our medicine have been too individualistic. Tho 
moralist and the hygienist, to make a bold assertion, have regardt'd 
the individual, particularly the child in tho school, as something that 
could be made morally antiseptic as oivsily as [to could be made 
physically antiseptic. Scanty isolated illustration must suflico. 

Just now the sultjeet of physical morality occnipios a largt' ]>hiee in 
current thought. Wc are becomi^^more and mon^ concerned with 
the possibihty of making an effective program of pul die instruction, 
inside and outside of tho school, in the matter (»f sex liygiene. Of 
what avail is such a program so long os the one place in tlie schttol- 
house where sex obtrudes itstdf ropresonts too often conspicuous 
unclcanbncss, sanitary incompotonee, and evil suggestiv^eness. As 
long as tho larger per cent of American sclioolhouses have, their pres- 
ent inadequate and uncleanly toilet provisions and turangements shall 
wo have a contagious center for immorality. 

There is, the country over to-day, an insistent need for the empow- 
ering of State boards of health with efficient authority to chjan up, 
not only our dirty physical schools, but our dirty moral schools. 
Tills is easy to assert, but difficult of performance. A cas(» in point 
is thAt of an eastern State whore the conditioas to wliicdi I havtj 
just I'cforrcd arc notoriously bad. The president of the State boArd 
of health toVd me a few days since, 'while discussing the possibUity of 
a more effective enforcement of the law now giving that board tho 
power to condemn schools with improper and unsanitary outhouses, 
that a proper enforcement of the law would mean its immediate repeal 
by tho legislature. A study of the social and educational situation 
in that State convinces me that ho was right. There is a vast diffei'- 
enco between clean statutes and clean schools. 
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The American schoolhouse is primarily a contributor to our crim- 
inal account, because it fosters just that kind of uncleanliness in 
which the seeds of criminality' find a ready gro^adh. A large part of 
'the problem of social hygiene centers in one part of the American 
schoolhoiises, 

The cliUd of the city to-day is the child of the streets. To keep the 
child off the streets is next to an impossibility. Ilis presence there 
presents not only an educational prol)lom, hut a social issue of 
increasing magnitude. The crime-prorenting sclioolhousc must pro- 
vide, witliin and without, for proper play space for the children of 
its neighborhood.. Tins schoolhouse must constitute' it.self a center 
for tlie pliysi(uil and social activities of c.liildn'n outside as well as 
inside the school if it would successfully counteract the destructive 
uifluences that now characterize the streets of the American city. 
The schoolhoiis<', of the average American city can not he held guilt- 
le.ss so long as it fails to compete with the alley. 

The schoolhouse that keeps bankers’ hours is only half a school. 
Within a few wc('ks the hoard of education of a middle western city 
ordered all-night lights j)hieed at the darkened (>ntranees of all public 
school buildings, 'rhe reasons therefor were obvious. A good 
police measure, hut a doubtful educational policy. Tlie light might 
better have been provided for tlu' inside and not for the outside of 
the biii’ding. Until the American schoolhouse is conslnicled so os 
to make proper provision for the legitimate recreations and amuse- 
ments of our civilization, your medical sociologist will have an 
increasing task before him. If we are to fight the devil with fire it 
is not unlikely that the billiard table and the dancing floor wiQ find 
a place in the completely equipped and socially enlarged American 
school building. 

The schoolhouse that remains closed for one-third to one-fourth 
of the' year certainly presents a defenseless social policy. For the 
city child a summer vacation represents a crisis in moral develop- 
ment. rhe criminoJ responsibility of the sehooUiouse will not be 
removed until it undertakes to be in operation throughout the whole 
year and in a way that, will meet the instinctive needs of children 
and communities. 

The most characteristic American immorality is political immor- 
ality. The American schotilhousc must, be constructed so as to 
enable its use a.s a common meeting place for the discussion of politi- 
cal problems and social issues. “Keeping schools out of politics’’ 
is a pernicious doctrine. If the American schoolhouse is to be the 
real temple of democracy it must be constructed and arranged so aa- 
not only to safeguard children from physical ills and to promote their 
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b«Bt physical development, but also to serve as a shrmo in wliich our 
people may protect themselves from the criminal furies of modem 
political life. >. 

So long as we regard- the schoolliouse as an uifluence apart from 
normal daily life will it remain a factor in the development of the 
abnormal and the artificial. Our first school buildings were designed 
and arranged by theologians and pedagogu.es. Ne.xt came the arclii- 
tects and the engineers, .who were followed by the physieians and 
the hygienists. To-morrow the ideals of the humwiist will control, 
ideals that seek to combine the necessities of instruction and of art 
of construction and of health, of activities and, of morals. All - 
pedagogue, architect, engineer, physician --must unite to make tlie 
schoolhouse sterile of the germs of immorality and, criminulity. 


TEACHmG OF hVgIENB IN PDBUC SCHOOLS. - RECOMMENDATIONS 

OF THE COMMITTEE OF THE AMERICAN ACADEMY OF MEDICINE. 

Hklrit C. Putkam anti Edwabd Jackson. 

{ButUtin of thf A mrrican A cad f my of ,\frdicine,Ju7tf, 

I. That from kindergarten nji, liy progre.ssive stcjis, eliildren he 
helped to learn through studies of plant and animal life Mu- essen- 
tials of human physiologic processes, parentliood, heredity, the ('ssim- 
tialsof influence of envirounient on health and develojimcnt, including 
microorganisms, insects, and other carrieis of eoninumicuhlc dLseo,s.'s; 
that included in listi^ with typhoid, tubereulosis, and other common 
contagions, syphilis and gonococcus infection lx* enumerated, eorre- 
sponding data being given for each in the list- 

For this purpose it is urged that fellows of the academy coiux-nl rate 
individual influence on institutions training tearlieis and on boards 
licensing them, insisting Unit they be adequately prepared and t ested 
in the elements of phj'sieal and chemieal, biologic, and social scieiicc.s 
with special reference to their practical ajeplications in hygiene and 
sanitation. 

II. That, beginning in seventh and eighth grades, and continuing 
through high school, girls shall progressively aeqniro skill in home 
making by practice in intelligent application to liouschold atfaii-s of 
the related elementary principles in jdiysics, chemistry, and biology; 
this to include for girls over 1 5 years of age details in the care of 
infants and children. It is also recommended that boj-s bo permitted 
to take such of these courses as they wish, and be reejuired to take 
t^ose parts concerned with municipal and household saiiitation and 
with the social relations of the home. 

III. That to meet the needs of the several million children who 
annually drop out of primary, grammar, or hi^-school grades, for 
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girls (young women) over 15 years of ago, schools or classes in homo 
making be established by the State; and that in all oontiniiatioa 
schools or classes for boys (young men) and young women instruction 
in sanitation and personal hygiene supplement vocational teaching, 

' the minimum being the health details connected with the vocation 

itself and with the well-being of their families. 

IV. That to estahlisli health habits anti ideals, a regtilar part of the 

,, daily work of chihlron at school shall bo the testing of icmperature, 

i * humidity, dustiness, air currents, air freshness, cleanliness, etc., by 
I instruments of precision so far os possible (thorinoinctor, hygrometer, 

anemometer, for example), charting results on the blackboard and 
permanency recording them in a book, wdth such service in correcting 
faults as is suitable; and that open-air rooms be osta]>lished in every 
public school system.. 

V. That special attention ]>c given' to having all forms of phvsical 
exercise, including dancing, adapted to individual needs, ialcen under 
sanitar)} amditions, and conducted with insistence on correctness of 
fundamental technical details, os, for example, standing position, 
carriage of slioulders and head, closed mouth. 

VI. That medical men and women, nurses, janitors, and their 
supervisors be provided with instruction and training in school S4ini- 

I tat ion amf personal hygiene according to the public duties which each 

(lass undertakes, im teachers are sup|X)sed al^ca<^y to be; and be care- 
fully ttsted before appointing or licensing. 


THE TEACHING OF SEX HYGIENE IN THE PLBLIC SCHOOLS. 

PR('F. C. K. Ki..Nr)KRSON, iTviveTisi'.y 0/ Chtatyn, Prrxidrnt of ('hiettge Socirty of Social Hygtme. 
.{('hicixgo Mtdicnl HecoTtIfT, youmbfr, 

I will put m\'self on record as favoring the purpose of those who aro 
seeking to give education- -ami 1 am choosing my word very caro- 
fuliy — on this subject in our public schools, families, churches, and 
everywhere else. I do not like the words “sox education." Perhaps 
‘'education with reference to sox" would he still bettor; but the whole 
treatment of the subject is evidently transitiortal. 1 hope the time 
will come when the word “education" will cover all that boys and 
girls, and young men and young women, older men and older women, 
ought to know; that notliing. will be omitted; that everything will 
fall in its place in the teaching of biological science, morals, and 
physical training, and in the teaching of religion; that everything 
that interests humanity will bo taught in its place and in its duo 
proportions. 

I think the whole difficulty has arisen because of false notions in 
regard to education in the past, and that there ought not to be, and 
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in the future— perhaps not far away— there will be no such thing 
necessary m “sex education.” It is my profound conyictiou that 
the time will come when boards of education the world over will seek 
to develop and direct to their true goal all (he normal interests of 
humanity. Instruction on this subject' must of course be given bv 
competent persons of proper character as well as of ade(|uale. infor- 
mation. That is os.sential to the success of our enter[)risc. and anv 
other persons than tho.se would do the cause a great deal of harm. 1 
believe that the original motive of the >iedical society is one tliat 
ought to be the motive of all of us -to protect people against infec- 
tion, against the sprt^ad of loathsome and de.structiv<* diseastvs that 
come from prostitution and its con.se(|Uences. 

Instruction is the least part of education. You may, indeed, 
protect a grcMit many peo|)le liy telling tliem the dang('i-s of certain 
courses of conduct, but if you can do notlhiig more than excite tli(> 
physical fears by giving medical instruction, you have done nothing 
indeed, and sometimes harm; but you have not accomplished your 
full purpose, evenffs medical men, until you have goiu' further than 
instruction. Education means vastly more than that It means 
the shaping of ideals, a play upon the feelings, such a -kind of c’ilne.i- 
tion as will make the boy chivalrous, knightly, and regard tlie inti rests 
of every daughter of Adam as the interests of his own sister, even if 
that daughter is a prostitute hersidf ; a boy who w ill res|i(>(i tlie idea) 
of womanhood even in those that we call fallen and outcast ; who will 
be such a boy, such a lad, such a young man that wlnm lu' comes to be 
a man he. will bo ashamed of him.s(*lf if lu' evt^n hints at the argunu'ut 
that it is necessary, in order to protect wife, sister, or daughter from 
these great evils, that we must have a class of prostitutes, 

A second word of caution and warning must be spoken, though the 
danger of being misundendood at this point is great. .\n honored 
physician once said to me; “Yon make a great mistake if you merely 
dwell upon tho medical side of this c|Ucstion. There are a great many 
other sides— the moral and the religious.” 

Much as you and i believe in the importance of i)rot('cting peoj>h> 
against venereal poisons, there are some thbigs that are. v|j.Sytly worse 
than venereal poisons. The nnulical profession say that these dis- 
eases can, within limits, of course, be cured. They tell us that they 
can make sin safe.” I do not say that they are wrong; that Ls n 
medical and professional matter. But if ypu could prevent all these 
.diseases and keep prostitution you still have the real evils to combat. 
We must not bo contented with a htdf victory. Wo maintain that 
, victory at tho cost of greater victories yet to bo achieved is a kind of 
defeat. I have a right to say it^as a teacher, as one resitonsiblc for 
shaping the character of young men and young women. I say that 
we must not dwell toa exclusively on this matter of the prevention 
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and hoaJmg of von wm\I ])oisoii3. Thoro is a dcopor jioison. Whon the 
young man permits liiinsolf to go into Ihia kind of company tlioro is a 
(lainngo <lono to liis s]>irit , to his soul, to his charnel or, to the commu- 
nity. Mot njthoriciilly speaking, thoro is such a thing as a soul poison, 

I and that to me is the suprome interosi of this wliolo husinoss. Wo 
must not hi' satisftod with a temporary and snporhoial gain. Mialical 
science will gain its victory and w.e sliall all rojoici' when those ]>oison8 
have bei'U done away willi. It is toward tiiaf ideal that wo are 
moving. But whon you have achi(‘ved that, beyond there still lies 
this greater, larger nrohlom, and we can not do it alone as teachers, 
as ministers of the gospel, and jirii'sts of the chureli: we must have 
till' hel]> of medical men. who come nearoMo hoiiyxthe true confessors 
of th(' community llian any otliercloAs among ns. What a wonderful 
trust, whim . we commit to tin* liearts of the inemhers of tlie medical 
profession the secrets of Uu' housidiold. Therefore, because we tnist 
in you, we ask you to ns«. all of your influence to aid us; and 
believe that you will. We believe you wdll be interested not only 
in the prevent uuw of disease, hnt that, you will join. a*s citizens, as 
fathers and motlu'm, as good friends of humanity, ^^^th us in trying 
to hold U]> the Idghest. the loftiest, idi'als of the rnci'; so that the phys- 
ical purity of the race will go lunul in hand with thi' purilicatimi of 
If th(‘ spirit of tlie race; and then shall we have, witli your help — with- 

out it,neviM‘ -a purified and an exalteil humanity , that will look l)ack 
to tlio disgrace and sorrows and pains of the ])nst as things tliat have 
taught ns the most lasting, eternal lessons of lift'. 


PROPAGANDA AGAINST ALCOHOLISM.' 

AiJ.'KtJ} OoKiMtN, M. 1)., rhUatIv..|p)ii.i. 
iJournal uf thf A yrifficcn A^SuCiaiion, Jan. J9H.) 

Aus(‘fnl measure foi' decrcnising and preventing alcoholism i3 propa- 
ganda ill its broadest sense. Tlu' moral and int(*llectual influence of 
various untialcoholic societu's is lioneficial. The good they do can 
no' 00 suniciently appreciated. Moral persuasion and conviction ore 
most-eiricacioas in tliat direction. The widest jiublicity concerning 
the eflVct of alcohol on pliysical and mental healtli should he consid- 
ered as vital. Tlu' public should read and st'c the pernicious conse- 
(pienccs of alcoholism. Lectures and clinics should bo systematically 
organized and actual demonstrations given. The public should be 
invitcil to visit particularly institutions for the feeble-minded, where 
they couhbscc for themselves spccuuons of humanity brought into the 
world by pai*ents wlioso alcoholic excesses have thrown on the com- 
munity a useless burden. Imbeciles, idiots, and those otherwise men- 
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^lly deficient, epileptics, an<i children with nil sorts «f morphologic 
abnormalities result, from parental acquired diseases or poniicious 
habit's, of which alcoholism is one of the most conspiotious. 

Propaganda against alcoholism should be particularly applie<l to 
young persons and children. The rOle of tlie j)hysician‘i.s liere indi- 
cated. It IS he who comes in contact with families. As counselor 
m medical and hygienic matters he can use hLs great iniluence in 
parlous circles. Considered as a Aan of knowledge and c.xperionce, 
he. will bo listened to. lie can prevent parents from giving children 
thoir first-taste of drink. It is he who controls the diet and hygiene 
of chddren. It is to him thal- tlie mother addresses herself for kdvice 
aa to the habits, of her chihlron. 

Next to the physician is the children’s teacher. But tlie ttou'lier 
huiwelf must be well iidoryjgd .os to the nature and dnugt'rsof alco- 
holism. xle should liave taken, before ho is prepaicd to instruct, a 
sjJecnU course in social hygiene in which tlic ellects of alcoholism 
should occupy a prominent place. Such a coiiise shouhl be given in 
Khools and colleges, and the instruction should he not only theoret- 
' ical but also practical. It Ls nec.-Rsary that every youth leaving 
school should possess a fuiiilnmnit nl ki.ow ledge of tlie eilect of alcolu.l 
on tissues, organ.s, the nervous system, 'he uiwitalitv. and the olf- 
, spring. kVom a tender age tlie child should 1„. thoroughly im},ilK-,l 
wuth the idea that alcohol is one of the most obnoxious nrtd ilnn^Tous 
jwi^ns. It is the knowledge <if what is true, useful, and indiqiensa- 
ble in life that presents the most pow erful weaju.n against the aeciiiin'- 
ment of penucioiis liabits or diseases. Imparling this knowledge 
CQUBtituteB roal scion tific prophylaxy. 

The public at large should he familiari/.eil with the fact that one 
Of the threatening features of alcoholism is (leiK.piilation n«t only 
quantitatively, but al.so qiialitnlively. It leads to a degeneration of 
both the individual and the species. It produces a slow ami i.ro- 
greasivo individual deterioration and an intellectual and ohvsiral 
Btorility of the race. 


TEACHmO OF FIRST AID HT SCHOOLS. 

CHables A. Kjkcu, U. D., Neifc- York. 

(BttUftin of the Amiriean Academic of XfMicine,June, 

The idea of instruction in first aid to the injurtHl originated in the 
brain of Prof, von Esmarch, of the University of Kiel,, when he 
^ suigeon general of the. German Army. Ho argued that the 
^lency of the soldier would be incroasetl, his siilTering alleviated. 
^ often hu life would bo saved, if his wounds could be promptly 
oreMed on the field. Accordingly, every man was furnished with a 
packet sewed mto the lining of his coat, containing a clean compr^, 
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a bandage, and a strap for a toimiiquet to ntay the flow of blood. 
The reaulla juslitieil the exp<»ctations, alu^ after the Franco-Pruasian 
War lie expanded his iust ructions so as U> he' useful to railw^ and 
steam lx>al oflicials and employees in factories and inuiee. Ho a<l<led 
chapters on poisojis am) househohl omergenciee. (lood Samaritan 
sooietii's were ostahlislicd all over the Kmpin\ Tlie idea trans- 
planted to England,* and grafted on the Si, .lolins Andnda'are asso- 
i'iatioiis wliieh had f(»nned to inspin* niaiilinetis in young men and 
loach lliein to sav(*' people fnun drowning. In 1 SS2 a first-aid 
soeieiy was orgaiiizcil in Xew V(»rk ('ity to give tliis inst rue lion. 


Kect'iilly the Ainoricaii Xational iuid (Yoss has createil a verj efli- 
eieiit first -aid department for instnui^n in all the large cities of the 


eon n try, New Yi>rk being l(*fl to the soeiel\ already t*slablLsheil there. 
The JYiUinan (\i. lias given the Ked C’n>ss a railway car complcUJj 4 

equipped with ajqihance.s, both for giving ami leaching first aid. 
Many of the western railroads, and lately the PeimsyKajiia, have J 

woleomed lliLs i ns t met ion. "I'he Bureau of Miiu^ has alao inaile a 
liberal use i»f t)ie Pullman first- ait I cars. Many ehisses have been 
formed in selllt'inents and lU'igiiborhood housi*?>. The New York 
Board of Kdueation n*gnlarly includes thi.s subjiH't in its coiirsof? of 
free lectures, and a very largt* number of iIulso atteiuling liave sul>- . 
mi(t<‘d to exaininut ion ami receiveil iliplnmas. The (jiu^stion of 
including first aid *n the s< lu'ine of' jiuldjc iiLstructioa has boon 
broiiehed. Tlie Boy Si’onts ainl siimlar organi/ation^ of ^h>v*s all oyer 
the <*ountry have taken uj) the matter, all of which leads us to tho 
iiKluiry: At wiiut age is instnietion in first aid lH*sil to he given? 

A "J'iie average Ik>v is content to ho in "leading strings” until his 
tenth or eleventh y(*ar. At this age he a.spiri*s to he u leatler, or at 
least to be a member of a gang. Altniistie jirincij)l(*s i)o not develop 
until a eoiijde (»f years lat<*r. Neither is <‘(K»]>eration or team work 
W(*ll done l)(‘fi>re tlie thirtemith or fmirloeiitii year. Then the boy 
r(*ali/es that lu* has a‘ mnglilwir and lie M imts do siunething for that 
neighborT. Ifis sulTeriugs ajipeal to the’ hoy’s syinpathv. Then also 
lie is able to nnd erst and the mechanism of tho human Ixuly oiid has 
actpiircd a certain ainpunt of dexterity in the use of his o\m hands 
and luenihers, ami ho has attiiiiu'd a m<* as tire of stature and strength 
that makes him eflicient ui rendering pmmj)! aid to the injuretl. 

Of girls about the same things may he said. Tliey are more 
capable of serious altruistic tliought after tlreHhirlceulli' year than in 
their childhood daj's. And by tliat physical" xukI mental develop- 
ment better able to comprehend and apply the principles of first aid. 

Nothing in th© foregoing is to be construed as discouraging special 
instruction for imminent needs. But just as correct speech is taught 
from the earliest dajns and the study of graipmar and rhetoric deferred 
until riper years, so should iiistruction in first aid be fragmentary 
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^d adapted to present eraergeacieg in the case of little children and 
ite systematic study be postponed to the third or fourth year of the 
high-school curriculum. In social settlement work the proper pupils 
for instruction are to be found in working girls^ clubs^nd young men^s 
classes rather than in the junior organizations. 


THE EFFECT OF COMPETITIVE ATHLETICS ON SCHOLARSHIP. 

H. D'Abcy Power, M. D., San Fmnebco. • 

( OiUfomia State Journal 0 / Medicine, October, J9JS.) 

-Two years ago the State Medical Society of California appointed a 
committee to investigate the effects of athletic training in the high 
schools and universities' and made me a member thereof. As my 
colleagues were devoting themselves to a consideration of ultimate 
physied eff^ts, I thought it might be a useful division of labor if 
I concentrated on, a study of the mental side of the question. This I 

paper is the result and is in fact an expansion of my subreport, ' 
dealing also with some points that are perhaps a little outside of the 
direct scope of the authorized inquiry and presenting opinions for 
which I alone a|p responsible. 

That I may th^etter present the matter, I propose an attempt to 
answer the following questions: • ' r 

First. Is the expenditure of public or quasi-public money for higher ^ 
education authorized or intended for any other purpose than the 
cultivation of the mind and the acquirements of knowledge ? 

Second- Is it necessary or desirable that in order to obtain such 
intellectual ends physical culture be a part of the curriculum ? 

Third. If physical culture bo desirable, is the method of training 
a part of the student body in competitive athletics a proper form of 
such training ? 

Fourth. What is the ascertained effect, as seen in scholarship and 
life, of competitive athletics in high schools and universities? 

It seems scarcely necessary to ask the first question. That the 
public js paying for high schools and universities, and private munifi- 
cence in endowing the same, makes such expenditures for the solo 
purpose of affording opportunities for the cultivation of the mind, 
would appear self-evident. Legislative enactments and endowment 
deeds alike plainly state such to be the fact. These institutions 
neither exist for their own glorificatioif, for the benefit of any gioup 
of individuals, directly or indirectly, nor for any material or social 
..^pefit to their alumni that is not the direct product of intellectual 
^.culture and efficiency. ' 

Queetioh 2. If we turn the question over to physiology and psy- 
chology^ certain interesting questions will present themselves. Here 
a few: 
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What r61e does the muscular system play in the life of the organism 
and the development of the brain. 

It is to bcfremenibered that th6 muscles contribute more than half 
the mass of the body. Variations in their condition or bulklead to 
fluctuations in energy production and chemical fchanges that affect 
every cell in the organism. We are too much inclined to think of 
muscles solely as part of the machinery of motion, but it is to be 
remembered that nvo -are warm-blooded animals compelled to meta- 
bolize a givej; quantity of food per day to maintain our temperature, 
and that the muscle is the chief agent in such fuel burning. Ergo, 
shrunken muscles mean defective heat production and possibly trans^ 
ferenco of the function to cells that normally are devoted to other 
pm-posra, involving, in its train, general malnutrition. Prom this 
viewpoint a defective musculature nrust also involve neural elements. 
But musculature stands in another and even closer relation to the' 
nen-ous sj-stem. Most of the neuronic cells of the cord and a lai^e' 
proportion of those of the brain are directly concerned in inhibiting 
or controlling muscular movements. Without functional use their 
nutrition is not maintained and analogy would require us to expect 
that adjacent areas devoted to sensory or Jisychic mses, participating 
in a common blood, supply, are likely to suffer by reason of their 
contiguity. 

Wo have excellent clinical evidence to this effect in the experience 
of the prison at Elmira, N". ^ . It is part of the reformatory activi- 
ties of that dkcellont institution that the unfortunates committed to 
its .care shall receive instruction during their incarceration fittiiig 
them for useful service in later life. It was found in the case of the'- 
undernourished, muscularly defective, slum-raised, prisoners such 
efforts were fruitless. They neither had the desire nor the capacity 
for the simplest instruction; but after a course of physical training, 
with the growth of the body appeared the ability to profit by mental 
training. So much for the affirmative side of the proposition. 

There can bo no question as to the desirability of a fairly developed 
muscular system, kept in reasonable activity, both for its effect on 
the organism as a whole and the brain in particular. It is, however, 
te be observed that in considering the classes with which we are deab 
ing, namely, the students of high schools and universities, cases of' 
muscular deficiency such as those encouufered in Elmira are very 
rare. The disadvanlagos of excessive musculature are many. To 
begin with, the musculature constitutes the mass of the body. ' The 
very idea of health implies balance. To overdevelop or overexercise 
any one part of the organism is pathological, as Prof. Lee, of Colum- 
bia Univeraity, writing on this subject, says: “Physiology teaches 
that fatigue of one tissue from overuse means fatigue of all tissues.. 
Extreme activity of the. muscular system involves not only lessened 


M. 








XBS HIULTH OF SGHOOt CHILDBBK. 




'lift’ ' 


6 ' • 
il:.. 


i^CuBCulaF but ako leadened mental activity/' But the overuse of the 
muscles means more than dlversioa of energy. It implies cardiac 
stmlni mUx its secondary effects; most important of aH, it involves 
flooding of the system with myog^c katabolitee^ and that these are 
pokons the fatigue phenomena of muscle tissue amply prove. 

[Then follows a discussion of sensory and motor tvpes of mind, 
athletes belonging predominatingly to the latter type.]* 

I would^ therefore, be inclined to answer question 2 as follows: 
Beasonable muscular development and activity is necessary to the 
attainment of a physiologically balanced organism, and muscle train- 
ing within limite is conducive to brain development. But there is 
no ^dence that the mass of high-school or university students are 
ao underdeveloped or lethargic as to call for special provision in tliia 
direction. If such were the case it would demand an organization of 
physical training as an integral part of the curriculum from wdiich 
none should be exempt. 

.Question 3. Admitting that physical training is desirable, though 
not indispensable, is competitive athletics a proper form of such 
training? The first point to be observed is that competitive teams 
recruited -from a small part of the student body. Let us ask 
what pari? From the poorly developed, who need and would be 
benefited by exercise or training? We opine jiot. Such material 
does not provide the sinews of war. Do they represent the sensory 
type of mind, with its tendency to excessive introspection, suspended 
judgment, and slowness to act; whose possessors, even when muscu- 
lar|. would be benefited by the training of tlie campus? Agahi we 
opine npL The man who takes to competitive athletics as a duck to 
water is the individual of motor typo, whoso eueigies constantly 
bubble into muscidar action, who naturally acts on the spur of the 
moment. He is of the fluid attention, who never Icarus to study. 
To such men competitive athletics in as easy as mental work is hard. 
But they not only do not need trainiiig along these lines, but. all such 
training tends to further fix their unfortunate- natural tendencies. 
The athlete must act, not think; so*the, greater the perfection of their 
technic, the more automatic the working of their minds. Competi- 
tive athletics train the wrong man, physically and mentally. The 
view here propounded that the man who goes in for exercise is by 
nature averse to study is not only based on the psychological prin- 
ciples set forth, but is supported by the observation of the majority 
of teachers. In answer to a questionnaire (to be described later) 
sent by the writer to all the universities of the .United States and to 
the la^mt high schools of California, this view was supported by 60 
per cent of the replies. 
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Question 4. I prepared the following post-card questionnaire: 

The Committee on Athletics of the State Medical Society of California will be 
obliged by an answer to the following questions based on your personal observation. 
(Kindly return answer within a week.) 

1. Have you found studentR excessively addicted to athletics di«incline<l to or 
incapable of intellectual effort? 

2. Do students that have passed through a period of atliloUc training show any 
falling off in the quality of their college work? For how long? 

3. If so, what is the effect on — 

Memory. 

Concentration. 

Reasoning. • 

Will power. 

4. Have you notofl any relation between athletics and morals in general? In 
ideal. ? In reatraiiil? 

(Signed) , 

Professor or instructor in Cniversiiy of 

I forwarded a ntunber to the president of every important uni- 
vei-sity m the United States and to 20 of the high schools of Cali- 
fornia, together with a letter in the name of the State Medical Society 
of California, a.sking the cooperation of the presidents to the extent 
of placing the questioniiairo with the men who wfmld give the most 
useful and unbiased information, and also inviting correspondence. 

A very large number of replies resulted, and the great universities 
in particular have afforded valuable data. 

[Tlipn follows a criticism of the dependence of competitive athletics 
upon gate receipts.] 

Bearuig m mind the probability^ that current tendencies must 
have made for a predisposition to' answers favoring competitive 
utldetics, I will proceed to analyze the replies. As already stated, 

GO per cent of the total replies express a belief that the athlete is 
naturally disinclined to study. high-school instructors place 

it as high as 75 per cent. This is to bo expected, as the nonstudious 
youth would naturally tend to drop out at the end of the high- 
school course. The second inquiry is answered' in equal proportion 
by liigh-school and university professors and is to the effect that 75 
per cent of them are of opinion by direct obserA^ation that men in 
training show a falling off in scholarship. Some of my correspond- 
ents are explicit on this point. 

The third question was designed to ascertain whether the influence 
affected all or part of the mental faculties, and the terms used were 
such as everyone imderstands, even though some psychologists 
might consider them oteolete. The answers are striking — 94 per 
cent state concentration to be weakened or destroyed ; 86 per cent note 
weakening of memory; 83 per cent weakening of will power; 78 per 
cent of power to reason. Again, the high-school instructors give a 
more averse opinion than do the university professorate. 
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W-e now arrive at the last question, “ What is the effect of com- 
petitive athletics on morals)” i^e very varying opinions expressed 
are seemingly due to the different ways in which the qxiestion was 
interpreted. Jt appeared to me that morals could be affected in 
two not necessarily ' connected manners. I(|||^s of conduct (not 
confined to the game) and life could be raised or lowered. And the 
power of restraint in face of temptation could be strengthexied or 
weakened, not merely for the sake of physical fitness duruig the 
training period, but as a continued influence duruig life. My ques- 
tions were designed to bring out observations on .these points. Un- 
fortunately, the answers show that in a very large number of cases 
the respondents considefed only the ethics of the game and the 
training period. We thus find CO per cent expressing a belief that 
ideals are improved, but when reasons or details are given they 
, refer solely to fair play in the game. Adverse criticism is, however, 
explicit. * ♦ * Seventy per cent of the answers are favorable to 
atidotics as increasing power of restraint, but again the result is 
vitiated by the prevalent underlying .thought that because excesses 
during the training period are sternly interdicted, therefore the men 
have acqimed habitual restraint. * * * As stated, the prepon- 
derant opinion as given in the answers to the questionnaires Ls favor- 
able to athletics as a good moral influence, but the number of replies 
to this question was smaller than to the others, and I believe largely 
pyen under a misunderstanding. Lastly, 40 per cent of all replies 
were neutral. 
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ATHLETIC SPORTS IN RELATION TO HEALTH. 

{BUtprial in Journal of Amaican ifedieal Aisocialion, \far. ?i, 1914.) 

It is one of the numerous parodoxical facts encoiuitered in every- 
day life that the problems of athletics rarely receive the attention 
of those who are most concerned with health, the supposed ultimate 
purpose of bodily exercise. The management of athletics is rarely 
found in the hands of a physician, by whose scientific guidHm:e^one 
might reasonably expect that the various sports would bo enabled 
to effect the best of which they are capable and would bo freed from 
the imconcealed dangers attending some of the present athjetic 
practices. Athletics have for the most part to-day become the 
province of the people at large. It is the uneducated trainer rather 
than the physician, the hero-worshiper rather than the hygienist, 
who directs and inspires the performance of the physical exorcises 
which ought to be undertaken primarily in the interests of a sound 
Iro^dy and a sound mind. (James have developed into contests in 
whjoh victory is^ sought at any human price. The ''manager” is 
the foremost advisor, and the physician is called on as a last resource 
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to mend tlio damage that may have been done in an ill-advised 
for athletic supremacy.. Such are the exhibitions that the 
populace wants. Until there is a wide-sprcaJ education of the people 
as to the proper underlying purpose of bodily exercise and the 
dangers tliat beset the indiscriminate and imcontrolled pimsuit of 
athletics by every one whom the inclination stirs, it is ii seemingly 
hopeless task to preach the gospel of reform. 

j Meanwhile, the physician and the physiologist must content them- 
selves with acquiring the data on the basis of which sound judgment 
in relation to the problems of exercise and^ sane ad\nce in the pursuit 
of atliletic -sports may be obtained. -Only the beginnings have l>een 
made in this field of study. If football or rowing or bieycling have 
their dangers, what are they? AMierein do the respective advan- 
tages of the various types of physical exorcise lie, and what are their 
uiK]iiestion(‘d elTccts on (he organism? Wiat are the pln^siologic 
])reroqiiisites for ])articipation In each form of gymnastic ])crformance ? 
These and a host of similar questions demand ready answers in re- 
spect to which therc’should be common accord, precisely as there now 
is a growing a])preciation of the physical standard of health demanded, 
in the various industrial occupations. In the latter case the subject 
i.s investigated because it has become a matter of dollars and cents; 
when health and happiness are the sole end sought the same question 
has been neglected. 

Among the int<‘nial organs the heart and kidneys have hitherto 
received most consideration in connection with the physiolog}” 01*^ 
exercise. Then> is an hlea abroad that each form of athletics has its 
own peculiar types of pathologic defects. Just as one hears of the 
“tobacco heart,” there arc the alleged -'bicycle heart,” '‘football 
kidiKn',” etc. It has been the merit of Albu, in Berlin, to point out 
that the pathogenesis of the abnormal conditions familiarly associ- 
ated wdtli the pursuit of atlileties may be interpreted from a common 
point of view. In other words, all undti(‘ nnis(uilar exertion, whether 
carried out by one grouj) of muscles or another, in one type of move- 
ment or a difliwent one, affects certain groups of organs and meta^ 
holism in general in entirely comparable ways. The physiologic or 
])athologic result may var^’- in degree, but not in kind. The effect of 
vigorous exercise in its more extreme manifestations exhiljits two 
phases: First, there is a stimulation bringing about a rapid, vigorous 
circulation to the taxed muscles and the internal organs and disclos- 
ing itself by the rise of blood })ressuro and Augmented cardiac activity. 
This is followed sooner or later, as the varying intensity of the exer- 
tion may dotormihe, by a depression phase. A fall in blood pressure 
and'fimctional heart weakness ensue. It is the latter aspect of the 
results of undue exercise, with the derived consequences of cardiac 
insufficiency, that ij||||pst likely to engage the attention of the phy- 
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aicia^ In varying intensity the symptoms of stasis throughout the 
filiation now axi^. Venous stasis in the kidneys occasions tlm 
characteristic nephritic changes which find exprossioA in the altered 
^^ition of the urine. Every sort of pathologic sediment, rang- 
^^m the slightest deviation from normal to the picture of severe 
nepto, may be seen. Frequently the extremely sudden onset of 
^ulato^ changes determines a degree of venous hyperemia quite 

t ^ »cute hemorrhagic nephritis.^ In 

^ athletic kidney,” however, the pathologic manifestations are 
always caused by functional disturbances rather than by morphologic- 
rftoratioim m ladncy structure. In this respect Albu is i.icliod to 
compare the kidney changes rosultmg from undue exercise with those 
occurring m orthostatic albuminuria, which is likewise presuinablv a 
p^ly functional phenomenon. Ho believes that extreme exertion 
of the inusculature of the lower limbs is far more likely to induce renal 
than the exercise of other groups of muscles. In confirmation 
of this it 18 said that even vigorous use of srecalled chest-weights and 
other appamtus of similar design rarely, if ever, disposes to ^normal 
kidney manifestations m the way that running may 

It is ^rted that the kidney disorders at times discovered as the 
res t of the active use of the lower limbs, in running matches f(,r 
^tauce, are duo to the mechanical jpr or vibration poci^liar to this 
form of exercise. Obser\'ations made on numerous persons who have 
undergone long journeys by railway, in which the opportunity for 
such ^legcd injiiiy by vibration alone is not inconsiderable,. h.yvo 
failed to disclose any damage to the kidneys. 

Athletic exercises may be differentiated ‘into feats of streii-tl, and 
f^Js of endurance. Albu maintains that these, differ osseiitinTly oifly 
m the fact that m the one case (in tests of strength) the, initi rlw 
m blood pressure IS veiy' soon transformed into oue of cionresse-d 
Circulation; m the case of endurance tests this comes about moro 
^adu^y. In feats of endurance the fall in blooil pressure reaelies 
a much lower level than is found iii the brief exhibition of great nius- 

^ PM'ologic consequences are determined ac- ' 
^dmgly. There are no important differences between the different 

& ■“ physiologic effects on the 

body. The ^vere symptoms, however, make their appoaraiie.o more 

ete “wr;h^ the exercises like football, wrestling, bf ycle contests, 

exertion. Every forced muscular 
exertion leads to a precipitate rush of blood to the peripherj- aud the 
mter^ organs. An enormous volume of blood may be driven into 
,^^ri^ m a veiy brief period. When the cause of this circiilfe 
l^nse is removed, equilibrium speedUy enures. The heart is not 
^ei^d ^duly long and the encountered weakness is transitoiy at 
moat, but m conteste of long endurance the final outcome is a pro- 
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longed and unrelieved fall in pressure, with an increasing relaxation 
of. ^ fatigued cardiac musculature. 

, To what de^ee the distinctly pathologic manifestations of improper 
athletics may arise depends on a variety of ^ rcumstancee, some of 
which can readily.be indicated. Age is a factor o. significance. Dur- 
ing the period of adolescence, when the organs have not reached their 
full development, the responses are pronounced, aj d the person is 
usually sensitive to muscular excesses. ' ‘Constitution'’ expresses in 
a somewhat vague w'ay another factor which determines the fitness 
of a pemon for athletics. There must be adequate development, suit- 
able nutrition, and a competent nervous system, the latter element 
often being undervalued. Obviously, appropriate training furnishes 
another safeguard against the dangers of athletic overdoing. Much 
^of what is called ‘‘training" in this country is, however, a combina- 
tion of unscientific and someti|ies irrational dietetics with psychic 
quiickery. Last, but not least, the degree of exertion required is a 
feature of determining significance when the ill effects of athletic 
sports are to be avoided. The distinction between doing and over- 
doing needs to be learned and appreciated more ih&n any other single 
factor in the rational ])ursuit of bodily exercise for health and enjoy- 
ment rather than for personal superiority and group supremacy. 


THE CARDUC EFFECTS OF IMMODERATE COLLEGE XtHLETICS. 

Leopomi Sbumackee, M. I>., and WttjJAM 8. Mj; -eton, M. D., Modison» Wb. 

(Journal 0/ the American Medical A sMciat ion, Apr. It, 191 ^,) 

The frequency of cardiac lesions among \lie men participating in 
competitive sports at the University of Wisconsin has emphasized 
the urgency for a study of this subject from a clinical point of view. 
From this aspect it may be divided, in to three parts: First, the imme- 
diate effects of severe muscular strain on tlic heart; second, the 
effects of training and a scries of severe atliietic contests on the heart; 
and, third, \he ultimate effects on the subsequent life of In individual 
of alU'rations brought about in the heart through athletic contests 
m early life. ^ 

From a review of the iininediato effects of severe muscular exorcise 
on the heart we conclude that — 

1. Normally, during severe muscular exertion, there is an increase 
of pulse rate, arterial and venous blood pressure, pulse pressure, and 
of the systolic output of blood. 

2. In the period immediately following, there is a fall of pulse rate 
to normal, and of arterial blood pressure, pulse pr^sure, and, , fre- 
quently, of the diastolic size of the heart to below normal. 

'3. Increased diastolic distention during violent effort may reach a 
point beyond the capacity of the heart muscle to bring about a com- 
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plcto s^tolo. This results in the typical symptoms of acute cardiso 
dilatation. The weakened condition of the cardiac muscle is shown 
after the cessation of bodily effort by its inability to contract to its 
normal size or below. This precludes all pos.sibility of obti iniag, the 
rest needed after the strain of increased diastolic expansion'" and 
sysBobo contraction prevalent in very active exercise. 

4. ClinicaUy it is well known that 'infectious diseases predispose to 
myocardial weakness and to acute dilatation. Kxperimcntariy, 
Do la Camp has ahown that starvation, likewise, so predisposcis! 
Some authors doubt if there be nonpathoiogic hearts with a inuscu- 
lature so weak that it can be strained sufficiently by muscular e.xertion 
to dilate acutely. Case 2 (1361) appi'ars to iivdicato that at least 
chronic overstrain may weaken the myocardium to tliis exte-.;. 

5. At present wo have no definite means of judging by clinicnl 
teste whether or not an untried apparently normal lieaTt is eapable 
of standing the strain of athletic contests. Some weak hearts remain 
dilated after a relatively slight exertion and are, therefore, clearly 
without adequate tone to withstand the severe strain. On the other 
hand, hearts known to be dis«'ased may respond in the normal manner 
by contracting .slightly after the cessation of nioderate exercise. 
Hearts that give distinct systolic munmirs may withstand a Marathon 
race better than hearts apparently much more normal (Barach). 

6. Extreme' care should be given to the examination of the heart 
before and after moderate exercise in all who desire to enter severe 
athletic contests. Failure of normal reaction should bar anyone 
from such contests. Even those withstanding these contests well 
should have the heart examined at frequent intervals during their 
training to avoid overstrain. Many men weaken thelieart muscle, 
instead of strengthening it, by continued overstraining. Rivitu-e’s 
observations, in 1909, on the effect of prolonged overstrain on young 
boys, which he found to result in the production of pemistent cardiac 
changes, should serve as a special warming in care of the young. 

7. Infectious diseases are especially liable to weaken the myocar- 
dium. For this reason severe athletic contests should be avoided by 
sufferers with or convalescents ‘fronj. acute uff((ctious diseases, even 
of so mild a nature as toiLsillitis or grip. “To work a cold .off” by 
severe exercise is dangerous advice. 

The question next naturally' arises as to the condition of the heart 
in athletes who pass through one or more seasons of training and 
athletic contests without obvious symptoms of cardiac trouble. 

To determine the extent of cardiac alterations in athletes at thfe 
University of Wisconsin, We have made an examination of the hearts 
r* of 46 athletes who have taken part in major sports at the univeisity, 
and for the sake of control have examined the hearts of 20 nonath- 
[ ' letic students. In both cases we have been guided in our, selection 
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mer^ by the desire to pick out men whoso social and medical history 
giyee no reason for assuming that extraneous factors have altered 
the normal structure or functioning of the heart. 

Our studies show that^ while acute cardiac dilatation of an imme- 
diate serious nature is not so frequent as one might expect among 
college athletes, marked cardiac hypertrophy is the rule rather than 
the oxcepkion, and that in a considerable percentage of cases func- 
tional disturbance of a more or lesj/serious nature accompanies the 
hypertrophy. 

The marked cardiac lesions found in so large a proportion of our 
college athletes present a seiious problem, esjpecially at a time when 
physical training is extending from the colleges to the secondary 
^Schools and the popular idea of a good physical trainer is so often the 
man who con turn out winning teams. While it is not desirable 
unduly to restrict heahhy sports, on the other hand the leaders in 
atliletic sports should not bo called on to sacrifice too much the future 
for the present. .The timdency iu boys from 14 to 18 to develop 
cardiac lesions which are transitory, if the heart is not at this time 
subjoctc'd U) overstrain, complicatt'S the problem when extended to 
liigh-school athletes.* 

There seems mason to behove that at pres<mt there is an increaso 
iu cardiovascular disease in this as in most civilized countries. The 
relations of violent muscular exertion to such diseases should bo 
thoroughly understood. The college athlete represents a type of 
special inWrost in this connection. During* violent atliletic contests 
he is stimulated by the excitement of the crowd to exert himself far 
be^mnd the point of physical comfort. Bet wen'll seasons and when 
out of training ho is apt to lead a more or less sedentary life, and this 
becomes usually the case after his athletic career is over. 

The ofTocts on tlic after life of the members of the college crews at 
Oxford and at Harvard have^giveu rise to several studies,^ but the 
results are not of much value in throwing li^t on the general prob- 
lem. They show in general %hat the cr<jw men have lived a few years 
longer than would have been expected from mortality tables used by 
lifo-insurance"Companies, but accurate medical details wanting, 
and we have as yet no good data on the life expectations of the picked 
classes from which the crew men have come. Perhaps the most 
significant tables are jbhose of the Surgeon General of the Navy, who 
i-eports six deaths in athletes from diseases aty*ibutable to athletic 
overstrain to one in nonathletes among the select lot of young men 
trained at Annapolis. It seems reasonable to assume that a young 
man whose athletic training had led to cardiac hypertrophy with 
some functional disturbance likely to increase when the large heart 
no longer exceptional work to do will be physically handicapped 
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in life, to what cxtmt carefol study of n«m«*nuiB men is necessary to 
show. It will be found not only in the field of cardiovascular diseases, 
but also in the decreased resistance which such feen show to acute 
infections, such as typhoid fever and pneumonia. Dr, Harlow Brooks 
in 1913, as medical officer of a regiment of the National Guard in New 
York, in which there are many colhxge athletes from 5 to 16 years out 
of college, has found the health of them- men on the whole decidedly 
inferior to that of tlie other members of the regiment. 




CONCLUSIONS. 

1. Athledo training loads at first to physiologic hypertrophy of 
the heart; but when prolonged and marked by severer athletic con- 
tests it usually leads to hypertrophy plus dilatation of a variable 
degree, frequently marked by valvular insufficiency. 

2. Functionally, the hypertrophied heart, even when dilattul and 
giving distinct evidence of valvular insufficiency, may prove mon* 
fitted to carry the man through- a severe athletic contest than a 
normal heart would be. On the other hand, acute cardiac dilatation 
occurs more frequently in athletes and men used to severe muscular 
strain than iji normal men, and the ultimate effects are more pro- 
longed and severe. 

3. There is reason to believe that for normal human activities an 

"athletic” heart is distinctly disadvantageous. ♦ 


nCPORTAHCE OF REGULATED REST AND PLAY FOR SCHOOL 

CHILDREN. * 

Jahu r Love, lif. It., jA/<ksauvUlt*. ru. 

(5oufk<Til ifedieaJ ManJ>, Idl4.) 

In r^ulating the play of a Hchool cliild I* presuppose that this 
regulation extends to botli the extent and nature of play, for while 
one child may participate with freedom in games entail ing strenuous 
activity, another child should permitted but limited indulgence in 
such, and for still another they should be altogether forbidden. 
Fatigue, consequent on overexercise, may, by depletion of vitality, 
awaken into activity a tuberculosis that previously had as ite ex- 
pression only eiJarged lymph nodes. By fatigue the resistance of 
the poorly nourished cliild may be so undermined as to render it 
an easy prey to all infectious maladies. Strenuous play may prove 
^aaslfrous and even fatal in* cahliao disease, while selected and 
restricted play is to be commended. 

The Bchpol child with a spinal curvature, with flat foot, with 
narrow chest, the hunchback, the mentally deficient, are all as much 
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entitiod as the cardiac patient to the supervision of a oonatant 
physical instructor. Tu this connection I would protest against the 
obviously unjust methods pursued by the physical directors of many 
of our public schools. One has but to visit the playgrounds of one of 
these schools to note the discriniination practiced against the very 
child who mostly needs regulated pavsic^vl exerdso. The physically 
fit and well-developed boy who scarcely needs the assistance of a 
director has lavislied on him the most patient endeavors of an athletic 
trainer, who hopes, through the physical prowess of his young prot6g6, 
that honor may redound to himself and his school. The undeveloped 
and physically defective child, who has briefly tried and thrown 
into the discard, is from every humane point of view more entitled 
to individual plu-aicul instruction and regulated play than the robust 
and pnnnising young athlete. The pathetic side of this picture is seen 
in the wistful, longing eyes, the adulation and hero worship, depicted 
on the face of the little chap who is thus left to his own feeble efforts 
to work out the problen of his pln^siciii salvation. Till the needs and 
requirements of the school child uro studiml with a view to developing 
the weak, coiist'rving the strong, and overcoming the deformities of 
the defective ; till the child’s capacity for play is measured and his need 
of rest is (‘onsidered ; till individual instruction and guidance are 
given tlu'se children imdiM eompeUMit supervision, we can not hope 
for the rmilts that slmuld accrue from regulated rest and play. 

While many of the foregoing remarks mostly apply to the growing 
boy. 1 should deem my duty but poorly fullilled w^ore I to omit some 
special refenmee to th^ crviiig need of regulating rest and play as 
applied to the developing schoolgirl. No one better than the phy- 
sician ran uppreciaU' the in (mace to future health that -attends the 
transitional period from girlhood to womanhood. We know that 
this period is an especially critical one among girls of delicate breeding, 
and that it must 1 h‘ surrounded by every safeguard to uisure for her 
perfect physical development and future health and strength. Dur- 
ing this period the amount of work and play should be carefully 
curtailed and regulaU^d. 

It is not the province of this papier to recommend tlie nature of 
play needful for even the average school child. This can only, be 
ascertained by careful consideration of the individual child*s capacity 
and needs. But I would protest against the coercive indoor gym- 
nastics that constitute a part of the rofrimen of many of out modem 
schools. For the most part this is not only distasteful to the child 
but is fruitless of the very roeulte that are hoped to be secured. Just 
as far as is consistent with the needful^ limitations and restrictions^ 
u child should be accorded freedom in t^e selection of his exercise and 
play, for without a doubt the happy/ state of mind that attends a 
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form of exercifle contributes mal trially to the benefits 
derived therefrom. This especially appbes to the normal child, who 
for a ,^at porUon of the time can rely on the promptings of nature 
to select and limit his exercise and play. 

Many of our school children aro incapable of prolonged and sus- 
tained ment-al effort without serious detriment to what is at best but an | 

unstable nervous organization, and 1 am sure that for these children 
the study periods required in many of our public school are entirely 
too long. In tl “ minds of many of our teachers the idea still prevails 
Uiat frequent reeesst's are forms of indulgtmce or special privileges to 
which only the brightest and best-behaved diildren are entitled. 

I deny the right of any U'acher or disciplinarian to select as a form of ' 

punishment tlie curtailing of play which to every growing child is 

an absoiuk^ necessity. 1 roiiWnd that if a cliild must ^ denied 

recess or be ’’kept in’* a/U*r school hours as a punishment for act-s of 

omission or commi^ion, thiui is our sysUui faulty indeed. Dolin' for 

{diyaical activity is a predominant trait in every normal child, and 

associated with this is an equal dt*sirC to be amused. I indorse the 

views of Dr. Kerley, tha^ among our HctoHd childmi ’‘absence of 

proptT amustmieut is the mother of crime. that amust'immt and play 

may be made as educatiomd as w«» like, and that play of tlu* right | 

kind is always educationai. 

In closing 1 would n'fer to tlu' alwunlity of n'gulatiug tlie^n^st and 
play of the school child for eight mouths of tlie year and freeing him ^ 
from restrictions and depriving him of guidance during the mouths of ' ^ 

vacation. Any sysUmi of rgulation of rest and play adopted by our i 

public schools must, in orler to bo fruitful of best n»sult8, l>e con- 
tinued without iiiU'miption during the entire period of school life. 

Neglect of this is. for the ends to bo attained, just as irrational as to 
carefully regulate the diet of a child througlj tlie scliool montlis, and, 
freeing him from all ri'strictions during vacntioii, accord liim free 
rein for such gastronomic iiidiscielious as are pn>mpUul by the ca- 
prices of nppi'tite and fancy. Since it is not to be expected that chii- 
drcn can be kept under the coustaiit supervision of a physical director, 
especially^during the montlis of vacation, it is noc^'ssary that parental 
cooperation U? secured in order that instructions as to regulated rest 
and play may be carried out through the entire year. Public play- 
grounds have become a recognized essential in every large community , 

and could be as appropriately utilized in the smallest towns. On i; ' 

every one'of these playgrounds a clubhouse might be built and used not 
only for indoor amusements and physical training, but as a place for 
individual instruction of pfirenta and children as to the nature and ^ I 


extent of play and the amount of rest miitablo for every child. 
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COMPARATIVE GROWTH I» CHEST CIRC OMFERBRCB ARD IR BODY 
' TKNGTH.' 

tVauAM Ca«uvi WnxiAU9, U D., Mf4kmJ /tupect^ o/ SckjoU, J. 

(.4rr*rnr« of Pfidmtrici, Am§tL0, I9JS.) 

Ill Xow Jorsi^y the modical of scIuhiIs in any given dis- 

trict is asked ti> luoasuro and record jhe oircuiuferonco of tlio ehosta 
and the hoily length in all childrt'n (ince a year. 

'runiing the problem over in iny mind during the rc'gular yearly 
examination four things become apparent; 

(1) That there is no nonual size for the chest in either males or 
females at any given agi*; no standard by which a chest .of a certain 
age may be juiiged and declared to bo cither larger or smaller than 
it should be, for at any given ago there wore diests of great variety 
as to circumference, all of thciii, far as could bo told, in hoiUthy 
individuab^ Also, I found that these cliests w^ere progressing along 
paraUehdet1®i^ lines, one with the other, from year to year, at 
tlie same time retaining tlic original—I am to presume hereditary— 
circiunference in relation to length of body. 

(2) 'Hial in genenil there apj>oared to l>e a fairly uniform increase 
in ( ireumferenoe each year for all the cliests of the same age. though 
at certain agt>s this increase in circumference seemed to he greater 
than at otlier ages. 

(S) Furthermore, that at a certain *ige the bo}'H’ chests seemed to 
grow faster than the girls’ oln'sts, and vice versa. 

(4) Ami, fmallv. that then^ was an inverse relation between chwit 
growth and tlie growlli in length of the body, and that in general 
tliis Wits most apparent at one certain age. which diiferetl with the 
two sexi'C?. 

'I'o 300 if tills ratio actually occurred, I at once began to arrange 
tmd analyze the mass of figured I had collcK^ted daring the e.xainina- 
tions of that yisir and the one proceeding. The rc'sults wore* chaotic. 

Being convinced that this was duo to inaccuracy in making the 
nK^asurenients I then began to work with the Bow^ditch table of 
inoiusureinenis of Ainerican-borri Bt^ton school children, the results 
of wdiich work are the cause for this paper. 

These figures were ctunpiled from Ainerican-honi Boston 8choi>h 
children— ^,327 boys and 3,(>H1 girls, from 7 to Ih years. 

I took the number of inches gained in height and chest circumfer- 
ence from one year to the next in boys and girls separately, thus: 
Gain in cheat circumference between the agee 7 and 8— girla, 0.5; boys. 0.5. 

Gain in body length between the agee 7 and 8 — girls, 2.1; boys, 2.0. 

Then dividing the gain in chest circumference by the gain in height 
(5-V-2.1) we get a figure approximately 2, which will indicate the 

* Gcoeial title of article: "The Normel ead AdTentaiout Danger Foriods lor PulmoQu^' Dlieeae in 
Chfldron.’' 
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tbe dd^dlopmeni in h^ht- ahd chest dmunference 
^^doHng that year. * 

$ ' Plx>ceedi]ig in t^ way from Bowditch’a figures we get then an 
average ratio for each year, one figure for the boys, one for the girls, 
^ These figures are as follows (for children 7 to 16 years of age) : 
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^^ittulting my table I found, as I had expected, that there was 
s^xriTnhnum ratio between gain in chest circumference and gain in 
bddy length, which appeared at a different age in the two sexes, and 
that in each sex this minimum corresponded approximately to the 
period }ust before puberty in the two cases. 

^^Tm»,in girls we get a startlingly low factor between the ages of 9 
and 10| 'while in the case of boys we get a leas well-marked decrease 
in the factor between the ages of 12 and 13. 


HKALTHT SICK CHaDRSN. 

Lx OxAifo Kxxr, V, D., Brooklyn, N, Y. 
{NewY9rkIMkmiJ<mmai,JmiuMJ,l9tS.) 

:r, Health k a ^a^ye term. Common usage is such that we speak 
^|; nf one wl^ is healthy as one free from disease. . The Standard Die- 
Uoha^ includes tins as its definition. To be sick brings forth visions 
of disease or injury, but not necessarily so, because there are* innu- 
merable instant in which one feels sick or incapacitated and still 
^>/.,.reiisainB free fro disease. Only recently we have been apprised 
m in which dissolution took place and a careful autopsy 

t^^ reveal disease of any organ, and the cause of death was un- 
Itlu^pciesible to be sick and reoUam free from disease, or, 
I^Vpther words, tb healthy sick persons. This is peculiarly 

of childhood, dunng which functionating is so susceptible, to 
withiu'and from without. 

f'This is a decade in which more than in any other efifioiency is being 
part of aQ aotiTity; along all Unes efficiency is 
j|^ j ^ aiU Be.d. . ■ . time plaices' a respoBsihility upon the physician 

^ ^it^r from asooid or an economic 
% ; ttepeoialiy we should, .be ^ooncemed, . not 

.li^t ,]in^ tM eyeiy.oigsn in per- 

it.|si|Q0d ssiar as it goes, 
liit-4iies imigo far enough. Peileot odhdition ot eveiy organ goes 
t^;Oon^iiiui^'''ol''e£Bf^ _imd.'the suoo^irful 




resist ai>06 of diseaM. But pei^t^ organs are not absoluislj MBeniaal 
to the continuanoe of good health, or even to the masitenanoe of tiM 
normal resistance of disease. A child may haTe one or more organs ^ 
dis<^ased, and yet remain in better oonditioh than the child who has 
every oigan perfect. And why? Because perfect functionating <rf - 
an oigan is far more important and necessary to life than mere per- 
feet ion of structure. There must be coordination and cooperation ' : 
between the several parts if efficiency is to be maintained, and the 
failure of one or more organs to act in harmony with the others is suf* [I 
iicient .to make the child feel sick, althou^ there be no disease 
present. Shall we disregard perfection of structure ? By no means, 
but we have the habit of emphasizing it beyond its importanoey and 
it is time that wo gave, the proper value to perfwt f unotimating also. 

For the child of these times physiolo^al living is exoee^ngly 
important, and from a large experience with childmn the writei^ is 
. convinced that normal efficienoy is Maintained and strengthened by ^ 
ph 3 miologica 1 livings Physiological living will mean something difr 
fe^ent for each childi and in the same child may differ with the differ- 
ent periods of chiUlhooii. This is independent of the effect of the * 
varying activities aiul influences which modify each period. To the 
infant it means mostly eating and sleeping; to the older child, play 
. and unrestrained activities of mind and body; to the young person^ 
the acquisition of knowledge and the pursuit of pleasure. life 

must be lived in harmony with personal and individual peculiarities, 
whether they refer to sleep, to diet, to mental effort, or to physical ^ 
accomplishment. No two children are exactly alike, and what will 
help one may harm another. It is thereiore impossible to lay down 
more than the most general niles. But one general rule must be 
observed, and that is that the life must be lived in a manner to con- 
duce to, the harmonious action of all of the several organs, and to 
.have this a consistent action and not by spells; to promote a con- 
tinuance of perfect lunotionating of each organ and to have thU 
accomplished as the result of habit^athcr than of mental effort upon 
the part of the child. One thing is oertain, that any scheme that | 
aiths to improve the efficiency of children is doomed to early andeer^ >3 
tain failure unless it is based upon the physiological fact that the ■ 
pursuit of pleasure is a perfectly normal and commendable attribute 
of this period (^liie. And pleasure is not a matto* of minutes or I 
hours; it must be adapted to individual needs. Hie writer trusts vii 
that he has made it clear that the healthy sick ohikl k not the vutim- 
of dkeaae, or even of conditions that are associated vdth dkeaaev,;l^ 
although, the latter may some time be the oaaS, ^ut k a subiionnNi 
individual- wlm usually gets aoant attention be^uso his nked k not \ 
emphasized by pa^oloffieal chaneea. > ^ 4 
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^ £?<eaimeat of tlbioae oM^ron. there is Uomaiided considerable 
,f K ^ l^tienee to determine the exact faulty and oonsiderable judgment as 
^ to how that fault may be corrected, because it is always and essen« 
-- tiaQy an individual problem for the physician. There is always a 
V need for thO parent’s intelligent cooperation, and this can be secured 
only by an explanation of just what we are aiming to accomplish. 
In. addition, it may be necessa^ to adjust the child’s diet to indi- 
vidual needs and administer such stimulants or tonics as are clearly 
indicated* In the great majority of cases the dietetic fault is either 
; a deficiency of fat or the ingestion of food that undergoes putrefactive 
changes readily, or there may be a combination of the two. In 
giving a. tonic the writer has found that it is nearly always desirable, 
if not absolutely necessary, to combine with it very small doses of 
^ tipc.ture of digitalis, for this seems better than anything else to in» 
fluefLoe-a sluggish or disturbed circulation and enhance the value of 
K tbSiSelected tonic. This , experience has extended now over several 
ycjswrsv : Despite all that we may do, some of these children do not 
respond Ho any treatment until they are placed in bed and kept 
' there for at least a week or 10 days, and this fact is an important one 
to remember when we are not meeting with immediate success. 

It is not the large things in medicine for which wo are commended 
or condemned, but the little things, the details. The public expects 
us to do the larger ^things, but our knowledge of disease has often 
'V made us unmindful of the things that lead up to it, and familiarity 
P, iirith the complaints of the adult has perhaps led some fo a contempt 
4 for their 8tatements;in regard to their chiUiren. If, however, the hint 
' thrown, out by the writer this evening is persistently heeded, the 
army of healthy sick children will be roducetl materially, and some 
physicians will in time gam a reputation for accomplishhig what the 
< , public, will term “marvelous improvement” in children whom their 
colleagues disregarded because they did not present definite disease, 
for treatment. 


• . 




MBASDRBD FBBD^O FOR OLDER CHILDRSR. 

Wm. R. F. Emcsson, If. D., AuUaiil Pnftmr of PtiMrk), Tuff Mtileal Sohool, Botton. 
{Bottom -Mediad ^nd Surgical Jcurual, Jan, 


feed^ of infants hfs become an art mode possible by per- 
^ feeding of milk and other foods, the constituents of which 
deteiWned wifit jahnost absolute precision. Indeed, 

;a degree t^t sometimes the 
by -khorfttory .analyse. In 
^MWreE4lt^:cond ioct obtain-. ’ |rf fact, food 

tke i^yBician in else not 
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iahing food^ and pknty of it” or else “Be sure the child docs not 
take anything indigestible “ dispose of the whole question. Some^ 
times the physicians may ease his conscience by adding, “Not too 
many sweets and no tea or coflFee.” It seems superfluous to state 
that this method of dealing with the diet of the growing child is a 
poor one, but it is met with so^ often that it demands most serious 
attention. Someone has well said, “Why do physicians exercise so 
much care in prescribing drugs that are administered only occasionally 
and so little care in* prescribing food which is taken daily?" This 
neglect of the proper supervision of the feeding of older children is 
responsible for many serious diseases of early life and especially fo^ 
many disturbances of the nervous system that are most difficult to 
remedy; 

hor the proper feeding of the child, both physician and parei^t 
shpuld have an adequate knowledge of food and food values. Three 
principal methods are in use for measuring food. In one, all food is 
divided in portions of 100 grama and tables are made out for the cd* 
oric values of each portion. This method is not readily adopted hy 
either physician or parent, as it requires a mental readjustment of 
values, which is a serious obstacle to its success. Wo buy food by the 
ounce or pound. All infant feeding in this country is by ounces. 
The change into other standards of measurement renders the method 
impractical except for laboratory work. A second method consists 
in a<lopting the ordinary serving as a unit of measure. This method 
is incorrect, because what is an ordinary serving for one person is not 
so for another. This method also lacks an important factor present 
in the other two methods — namely, that of comparison, which is a 
^eat aid to memory. The third method, proposed by Irving Pisher 
in 1906, is called the caloric per cent method. Prof. Fisher prepared 
f ables indicathig the amount of food necessary to furnish 100 calorics 
of food value, such amounts being used as stai\dard portions. For 
example, one slice of bread has a value of 100 calories; also one pat 
of butter, or the lean moat in a Iamb chop, or 5 ounces of milk, or one 
slice of bacon. These units or multiples of units represent very closely 
the amount ordinaiily taken at one serving, so that food can readily 
be served according to this plan. It gives at first hand comparisons 
that help fix food values in the memory, the knowledge of a compar- 
atively small number of ..which is sufficient to cover all our needs in 
any particular case. Sufficient information can be given in a short 
conversation to enable a person to raise or lower his diet 600 or 600 
calories daily, which is. an amount sufficient to cause a gain or loss in 
weight as desired. 

For a child who is 6 to 14 yec^rs of age, 10 to 20 pounds under wmght, 
and who cohtmues his uetiaP occupations, between two .and three 
thousand qatoriee of f cod* per day ar^ heoessary for proper gainV 
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Having, then, a praoii^nie&suro of food values, in order to mak? 
a child gain or lose bofly* weight, the following steps arc necossaiy: 
In the first place, wo ifiust secure the cooperation of the child. This 
can be .obtained by what Dr. Morton Prince calls painting pictures. 
All girls want to be attractive and beautiful. They also want toilo 
as other gnis do- dance, 8w&n, and play tennis. ETory boy wants 
to be athletic. The desire to play baseball and football can alwavs 
be arc||i^ in him sufficiently to cause him to do almost anything to 
gain a good physibal condition for that purpose. Next, there must 
^^be a sofficient control of the patient by parent or other person acting 
*'in loco parentis^' to secure a record of food taken and a rugulur 
report at stated intervals. 

The preliminary record is of importance in this method of feeding.^ 
First, it shows how much food is habitually taken; second, it shows 
the* kind taken; third, and more important still, it shows what the 
child likes and dislikes, making it possible to retain such foods in the 
diet as are agreeable to the child, simply substituting others for those 
that should not be taken, thus working along lines of least resistancr, 

^ a most important factor in successful feeding. Ip the case of delicate 
girls, likes and dislikes, aversion to form, taste, or smell, or associa- 
tions of certain foods with unpleasant events may be almost insur- 
mountable obstacles in securing proper nutrition. Their appetites 
are fickle, leiiGMiiag them to live almost wholly oh carbohydrate food, 
the proteid being far too low for proper growth. Cause and effect 
form a vicious cycle often made evident by this simple preliminary 
• list. » , 

The 48-hour record may also show mistaken ideas of parents as 
regards feeding. They frequently exhibit a certaih pride in thinking 
that what does not agree with them will not agree with their chihlren. 
Mistaken ideas of food values may lead to the total exclusion from 
the diet of many important articles of food. 

Having from this 48-hour record a knowletlge of the kinil of food 
taken its amount, it is an easy matter to increase or decrease the 
^ 24-hour intake by simple changes, r 

t Such changes do not fofoe the child to take too much food at any 
one meal, and therefore there is* little danger of causing indigestion. 
In fact, in following delicate children with measured feetling I haro 
seen no case of' indigestion result. Children under weight seem to 
have a remarkable ability to digest food, taking as high as 3,500 cal- 
c^es without digestive disturbances. While, on the other hand, in the 
df^children who are oyerweigdit, symptotns of indigestion disap-' 
in a remarkable manner with a diminution of the day's ration. 

' almost invariably that a child without 

disesM is undeiivei^i because he doM not eat enough and 

It is a. far too^eommon occur- 
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r^ce to find children taking tonics, transported to different climates, 
given all kinds of treatment to make them gain in wei^t, when a 
measurement of their food shows they are taking from 1,000 to 1,400 
calories daily, an amount too small for them to possibly gain unlesS' 
actually confined to b^. 

In health the question of a proper proportion of protein, fat, and 
carbohydrates, namely, that of a balanced diet, needs attention only 
in a general way, as taste regulates this, in most inatanoee. For. 
example, bread, which represents protein and carbohydrate, requires 
butter (fat) to make it palatable. Meat, composed of fat and protein, 
requires potato (carbohydrate) to please the taste. So the combi- 
nation of bread (uid butter, meat and potato, bread and milk, rep- 
resent physiological needs that taste recognizes and controls. 


COLD BATHS AND SXSBPINO PORCHBS.* 


A. IfOBOAN MAcWRiMNit, M. D,, Seattle: 


(Nfw York UeUioalJottmai^ Apr. IS, t9l4.) 


morning cold bath was not only a fad, but became a ragA for a 
number of years. It is still followed by many as a most admirable 
procedure for toning up the nervous system; and so is the morning 
glass of whisky. Cold plunges are very much in evidence, even at* 
^tbe present time, in athletic house swimming pools and baths. In 
England the cold bath is very much in vogue, almost to the stage of 
fanaticism. Jt is often related that so and so broke the ipe daily, 
when necessary, in order to obtain his cold plunge. If it were possi- 
ble to measure the shock to the human mechanism and the extra 
work thrust upon the individual, what a change of sentiment would 
immediately take placet 

No thought is given to the fact that the human body is a piece of 
mechanism which will stand but a given amount of strain. No 
greater shock was ever transmitted to this mechanism than we see 
at the swimming pools at a temperature of 70® F. This temperature, 
in itself, if continued for too long a period, adds more work to the 
internal organs. But for this to be followed, as we ordinarUy see, 
by a hot shower and then by a cold shower, is the most abominable 
practice imaginable. 


It is not to be wondered at that we see so many nervous systems 
wrecked; it is from nothing more or less than overstimulatiom True, 
man*y persons are able to ^thstand this for a while, but the ovott 
stimulation is followed by depression, which must be coimterbalanoed 
^by an overaction or regeneration through an increase of the physio- 
logical processes; metabolic changes of all the internal organs Md 

tCtawmItiUeofRrtlete: «Twoof tte ViMeat-mr ~7r7~" 
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their secrotions follow. Thie^ in turn, means a lai^c consumption 
of food in order to take the place of the losses. 

The physiological processes of the various organs are capable of 
doing a definite amount of work. Such work is governed by the 
amoimt, as well as the character of ingested material, and by/the 
capabilities of these organs to produce the necessary convemoh, or 
by their power and that of their secretions to convert this latent 
energy of fuel to usefulness. 

Fnish air never harmed any individual when taken under proper 
conditions; and it is necessary for healthy existence. In this day 
we hear much about fresh air; this he^ resulted in the establishment 
of numerous sleeping porches, so called. Sleeping in the open air, 
tinder proper conditions, is to be commended; but under the con- 
ditions we ordinarily see, it is to be severely condemned. 

Upon investigating 100 sleeping porches in this vicinity, the fol- 
lowing conditions were found to exist: In 96 cases the sides of the 
sleeping baltony were partially protected from the wind and rain 
by a tarpaulin or some other material. Two had no protection what- 
ever, and one was inclosed with glass windows which could be thrown 
open horizbiitally at night on retiring. This was the only one that 
could be closed in the daytime, and had hot-water radiators connect- 
ing \vith the boiler in the cellar that kept the bed and its covering 
as warm all day as the rest of the house. In 98 cases the bod. mat- 
tress, linen, and covers were exposed all day to the dampness of the 
atmosphere. Only 46 had tarpaulin to protect the bedcovers from 
the moisture. It is needless to say that this covering was insufficient 
for proper protection. 

Op interrogating the persons who oc<jipied these sleeping porches 
the answer was that they found a considerable amount of dampness 
throu^out the covers and mattress. A number found it necessary 
to warn the bed by hot flatirons; others used an electric pad. The 
Jiervous system should jjot be subjected to the shock which damp- 
ness produces, especially at night when we find our physical forcoei . 
at their lowest ebb. The body must in all these cases furnish heat 
enough to warm and practically dry out the bed covers or linen before 
the individual is able to go comfortably to sleep. This again makes 
it necessary for all the physiological forces to work more than is 
natural at that time of night, in order both to dry out the bod clothing 
and to keep the Ix^y warm. 

A chill is quite frequently the result, and it is some little time before 
normal equilibrium is established. This will not harm such individ- 
ULkls as are' robust and able to overcome the shock; but there are 
irho are pale and anemic, and not so robust — persons whose 
physiological forces are not so easily aroused to excessive work,fand 
arc able to maintam only tlmir daily physiological processes without 
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being called upon for any addUional strain in the form of drying beds, 
mattresses, and covers. When such people occuj^ sleeping porches 
aa desoril^d, their physiological forces fail to exert themselves to do 
the additional things called for. The inevitable result is a lowering 
of the bodily resistance to the point where attack is easily marie by 
the various diseases. 

The suggestion offered for sleeping porches is that they be so ar- 
•togetl as to bo completely protected from the weather, iboors 
should be large, so that themed con be kept in the heated room during 
the entire day. When ready for the night, it should be wheeled to 
the sleeping porch, thus obviating the disadvantageous conditions 
previously described. 


RECENT DArt IN REGARD TO OPEN-AIR SCHOOLS,* 

JoBH V V an Pelt, a. D. <)., A. L. A., 'For mtr Prof tttoT in Ckarge, CoUt^tof ArthUtcinTt, OnnkU Uitivtrtkv. 

{IntfTttate MedicalJoumni, April, 19U.) 

I have sent out inquiries to about 200 open-air schools. These are 
situated in 86 dilTerent cities, and I have had answers from about 90 
of them. 

I find that, of the total number of schools in the country, about 10 
per cent are for normal children, 75 per cent for anemic children, and, 
in some cases, for those that are" predisposed but with no marked 
symptoms of the disease, while 15 per cent are for tuberculous chil.^ 
dren. The last-named division includes a certain number of schools 
that are for bone and gland tuberculosis without admitting anv cases 
of pulmonary tuberctilosis. 

While it is advantageous for socihl economy that there be pre 
ponderance of schools for anemic and incipient cases over those 
for cases in which the advance of the disease has become marked, it 
seems regrettable that there should not bo an even larger proportion 
of schools for normal children. 

Although a number of those that are subnormal or weakly have 
undoubtedly been so from infancy, or on account of very early lack 

nourishment and care, there is a marked proportion that retro- 
grade during periods that occur after they enter school. Just as care 
of the anemc and predisposed childreh lessen the number of those 
advanced in tuberculosis, so the open-air school for the normal 
would doubtless greatly lessen the number of those who would become 
anemic and develop incipient tuberculosis. Probably one reason that 
thft-proportion of schools for normal children and for {memic is so 
markedly in favor of the latter is that the movement is in its infancy, 
andfhe medical profession has made more effort for invalids than 


* "OpoMk Sehooii In their BelsUon to Pnlmonory Tnlxatmhxh.” 
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educAtore h»vo for normal children. I have no doubt that thia pi^ 
portion u rapidly ohangiug. 

Another interesting comparison that has been shown beyond a 
• ^ubt by my oanva® is that there is a larger proportion of schools 
having no heat in the classrooms than of tliose having classrooms 
somewhat warmed. In other words, 57 per cent of the schools .sre 
entirely without classroom heat, Mid only the remaining 43 p«‘r cmt 
are what have been termed “low-temperature rooms.” In some of 
the lattor, the heat is allowed to b<> tiu*ued on up to a limit of 65° F., 
which is unusually high. It is probable that the number of schoob 
excluding he^t is increased above what the figures indicate on 1,l)pir 
face, by the fact that California and a certain number of, Sotithern 
States have rooms where heat wouM be unnecessary, even from tlie 
standard of those who believe in a “low- temperature” room. 

From the descriptions I have received of the schools, it Is ai)parent 
that some of the classrooms that are considered outdoor or oj>on- 
window rooms, have windows only on one side; madequacy of tliLs 
provision is evidently recognized by the majority. 

A large number of the schools for defined cases of pulmonary 
tuberculosis are in sanatoria, and an opinion expressed by the officers 
where recognized or advanced eases of tuberculosis are excluded- 
nftmely, that “a school is no place for such a case,” may be very 
reasonably admitted, if by “school” we mean only places of instruc- 
tion for children who arc not tuberculous. It would be a jiity, 
however, that no place of instruction be provided for well-defined 
cases of tuberculosis, hnd the children forced to remain iii unhealthy 
tenements, while they might be taughb and furthermore be cureil 
instead of dragging on through a short number ef diseased and con 
tatninating years to a premature death. 

Although my data are not entirely complete on this point, 1 
should say that a large proportion of the schools furnish the children 
with some additional food, and a number of the schools furnish a 
dinner and two luncheons. In New York City a luncheon was 
furnished up to the present year, 1913-14, but has not been furfiishod 
this year. I find that in a few schools where no food is furnished, 
there exists a strong feeling that none should be provided. Dr. 
Walter W. Roach, of Philadelphia, voices this in his report to me. 

In Boston another system prevails. The children are encourag- d 
to bring a luncheon with them, and additional food of some land is 
provided at a small cost In certain schools, they are required to 
jfWMsm® Bomethfog hot — soup, chocol^, etc. 

JiUBt w is one of ihb most important factors in 

stemmi^ the advance of tuberoulosis in the individual when under 
teeatment pa a patient, so it is for those in the early stages who are 
pedispdsetdi hhp tiibereulouB, «md in sdiool, instead of in a chnic or 
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As wc saw in the theoretical discussion of this subject, outdoor life 
will bring about greater power of assimilation and greater need of 
fuel supply. 

It is difficult to say just where paternalism should bo excluded, 
and it would seem wiser, in the case of all children where the disease 
has nnnounced itself in any way, to fon'stall a greater expense in the 
ssnutoritim or hospital by supplying requisite nourishment in 
anticipation. 

MnaJly, I have found that in a few schools then- is lack of rae<lical 
supervision. For normal children such supervision is not so impor- 
tant: hut 1 do not believe that even the ordinary school should be 
without regular medical inspection, and when it b(>come8 an op<Mi air 
school, sucli supervision should never 1 m- dispensed with. Careful 
coin|)arisons of the weights, gain in hemoglobin, and gain in mental 
power of the children, should be recorded and filed for comparison. 

I t would be of great value if more experiments, ranging over long ' 
periods of time, oould be made in emulation of those made by Dr. 
Roa< h and in a few other districts. If such were instituted in differ- 
ent parts of the country, so that n^sults in California could be com- 
pared with those in Pennsylvajiia and New York, control warm-air 
clasics being compared with open-air classes, and with “open-window” 
or • low-temperature ” classes, «11 under carefully balanced conditions, 
some certain knowledge could be adduced. 

'1 he most encouraging thing that is shown by the canvass just piade 
is the continued growth in number of open-air schools. It not only 
means that fresh air in the schools has come to stay, but that fresh 
air in tlie home and in the community will soon be on the increase. 


ON THE RESPIRATION OF EXPIRED AIR. 

Toomab K. Cbowokr, U. n., Chlrtigo. 

( TktArckites c/ Internal October, 1913.) 

I The immediate reinspiratioji of a portion of our expired air occurs 

I quite commonly — so coranjionly, in fact, that it is an accompaniment 

of respiration during the major part of the lives of practically all. 
I have made the attempt to.determiire some of the factors controlling 
this phenomenon. The work has included the analysis of some 900 
samples of inspired air. 

[Then follows a discu^on of his experiments.] 

The experiments represent only such conditions as are likely to be 
met with in daily life. With the single exception of the closet, tbe 
rooms utilised were well ventilated. Many times the air supply wm 
exci^ve. The attempt has been made to determine what kind of 
^r is breatbad under ordinary and good conditions, rather 

iii 
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what may be breathed uiidor exceptionally bad conditiona. It may 
be fairiy GOQcludod that when ope lives indoors and remains quiet he 
immediately rebreatho from 1 to 2 per cent of his own expired 
air. When he goes to bed it will be more— from 1 or 2 per cent to 
4 or 5 per cent, depending on the position in which he lies. In some 
of the positions assumed by people sleeniug it may even be as liigb 
as 8 or 10 per cent, and I have once fmmd it 18 per cent in a single 
t^t, which did not necessitate a position by any means improbable. 
Nor .does sleeping in the open insure pure air for breathing. The 
same influences here produce the same relative results that they do 
inside. When one buries his head between' pillow and bedclothes 
for the sake of warmth, reinspiration is inevitable, and it is not 
nece^arily small in aihount. 

[Then follows a discussion of the jibysiology of respiration.] 

It is conunonly, though erroneously supposed, that the good 
effects of olticient ventilation are due to the ( heinical purity of, the 
air. When attention was colled to the occuireuco of immediate 
roiiupiration, it was looked on ns a newly discoxored source of im- 
piuity in the air wo breathe. To this previously unrecognized source 
of contamination was attributed much of the failure that has so 
often attended attempts to bring comfort out of ventilating jiriv 
cedures, and from this has arisen the "theory of displacement” in 
its application to ventilation. Accepting the old notion that chemical 
purity is a proper basis for ventilation standards, and assuming that 
roinspiration is necessarily harmful, some of the hygienists propose 
to han^c the air supplied to a room in such a manner that the ex- 
pired air will be immediately carried away from the face and cun not 
bo rebreathed. It is asserted that, if the new ))rincii)le is aj)plied, a 
much smaller quantity of air than is demanded by the older quanti- 
tative or dilution standards can bo made to yield hygienic results. 
But smaller quantities of air do not lend themselves readily to main- 
taining the currents that have been shown to bo necessary in order 
to accomplish the displacement aimed at. Or, if the necessary cur- 
rents are maintained, and throughout a sufficient area to be effective, 
it l^omes a physical necessity to recirculate the air; thus only de- 
laying rather than preventing reinspiration, and reducing the system 
to one of simple dilution, which it is the avowed purpose to avoid. 
By actual experiment I know that the plan most widely heralded 
does just this thing so far as the contamination of the air of a room 
, •, is concerned, and it is improbable that immediate reinspiration is 
matoriaUy restricted. The theory of displacement does not suffl- 
oien^ take into consideration that all animals possessing lungs 
> Tentilato them on a very simple principle of dilution; nbr does the 

- puro-air theory sufficiently consider that the air of the lungs always 

remains highly contaminated wiOi their own excretory gases, and 
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that there is suoh an effective barrier ns the dead space against the 
lowering of the contamination, ' 

If it is derived to j)rovont reinspiration, waj’s have been indicated 
by which this may be done. The n'sults will be good, bad, or indif- 
ferent, according to the jilan chosen; but iij no case will the resulta, 
wlu'tlier good or had. de|>end on the fact that reinsj)iration is pre- 
venU'd. Within a-wide range of variation in the j)urity of the air we 
hreafhe (in so hir as the ])urity is effected by the prculucts of respira- 
tion'), the respirator}' function is perfectly adopted to maintain its 
normiJ bnhmce. The oidy apparent effect of rebreathing a little of 
our owli e.\j)ired air is a slightly <lee|>er inspiration. 

Hut \entilation is not a matter of little cons<*(|uence because of 
this. It is still just as imi)ortniit as it has always jfcen considered; 
the heneiits of fresh air and the outdoor life ardSK^’ond question. 
But these measures should be carried out in the irOerest of the heat 
economy of the body rather than with re.gard-to the cliemical purity 
of the air we breathe. The good effects of the outdoor air depend on 
its coolness, its motion, and its relative humidity. These physical 
(|Uulities enable it to absorb the heat which is constantly being 
formed in the body, and which iflust be as constantly removed. 
Air that will take it uj) rapidly will stimulate healthy functions; air 
that takes it too slowly lends to sluggish metabolism, and if main- 
tained will hltimately result in a low resistance to disease. 

Th<> rigor of a temperate or a colder climate makes of its inhabit- 
ants a hou.se-dwclling race. They very cominoidy overheat their 
houses, if not by lire nnd steam, then by the heat of their own bodies* 
and when they do this they complain of j)oor ventilation, regardleM 
of wh«>ther the air supi)ly is large or small. Whichever this may be, 
under any conditions that are likely to arise, there will still be oxyge'n 
in excess of every demand, and the ('(), will still find a ready escape 
from the blood; but in an overwann atmosphere the body will be 
stagnated and th(> consumjrtion of o.vygen b}' the tissue cells will be 
decreased. Ventilation is necessary in order to maintain the thermic 
balanee of the body and to stimulate its chemical activity; and 
ventilation with cool air is especially desirable. A little extension 
of the dead space beyond the tij) of the nose is of no consequence. In 
,si)ite of this extra contamination of the inspired air, the proportion 
of C;0, in the alveolar air will remain a little lower in a warm room 
than in the invigorating cold of the out-of-doors, as has been shown 
by Boycott and Haldane. It will remain so, because metabolism ia 
reflexly retarded by a warm aerial envelope, the consumption of 
oxygen by the tissues and the production of CO, by them being 
much loss in warm air than in cold. , / 

That this discussion concerning the significance of reinspiration 
applies only to healthy persons scarcely needs to be added. Tl» 
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4iu^ -oioy.' tBoetaiiP oo «»otrict*d by AsaBB* 4b»t tho 
B%htest uddition to their work is undeairshle. Bui whan we ioarn 
thoi thoy, are still ca^jaWe of perfoniiing the raapiretory function 
with the oapacity redaoed to M UtUe as oao-aixth of Jhe nonnnl, the 
of enlety k aeen to be n very generoua one. 


THE Ant AS A VEHICLX OE IWFECTIOR. 

V. CHAftM. U. V., Bttfmwuwdfmt ^ BmiU, PrwftOtnce, M. f. 

Uatimt Amteiatim, /V 6 . 7 . rou ) 

A vast amount of work has boon tlono U» tlotormino tho rooistanoa 
of different kinde of bectwrie to dry ing end their \-Hality in dust.. The 
{notora effecting the life of pethogr'nic raicro-orgentHins outside of tiis 
body ere so numerous that it k not surprkiiig that quite diso^aiit 
leeults have been rdatained by diffruerjt observers. Certain it is tlmt 
some baoterta, as tliose of oerebrospirisl meningitis, gonorrhea, ^d 
ndluenza, die so quickly that their carriage on dust k practically im- 
possible. On the other hand, the resistance of tubercle, typhoid, and 
diphtheria ba«lli k suflieinnt to admit of their floating on dust 
particles. On account of the mechamcal obstacles in the way of ex- 
plaining bow substances so diffic.xill U> reduce to firm dust as feces 
and sputum cmiW be dust-lioma, other modes of infection were sought 
for, and ui 1897, Flugge showed that infecting bacteria oouW be car- 
ried in the fmo dropkds of saliva which are throem from tim mouth 
during loud talking or coughing, but which are absent during quiet 
respiration. It had previously been shown thkt bacteria-holding 
droplets oould be thrown iubi sewer air by'the agitation of sewage, 
and thk experimental work ha<l perhaps suggested that similar dro]>- 
kts of saliva might be a means of spreading disease from persjn to 
pcjeon. The followers cf both Comet, and Fluggt' inferred much 
. more from the work of these investigators than was warranted, or 
than was claimed by the authors themselves. Becs^^se Comet's 
guinea-pigs become infected by «loude of tuberculous duet, and 
Fluggo’s pigs contracted tuberpilosk when held a short dktanoe in 
i front of a coughing consnmptivo, one is not warran^d in assuming 

I that either dust or droplets are, under naturJ conditionB, the chief 

mode of infection in tuberculosis, and there k still l«ws warrant for 
such an assumptiim for other dkeases. There k still less reason for 
assmiung that, because bacteria are <d)servod to fall on agar plates 
from Ihs air of a rbom, the air k infectious, and no reason at all for 
(ho assuBiptHm that because a few diphtheria or tuberculosis ^nns 

turrive dryingW three or four weelm, diphtheria or tabeitmloBia are 

r; ^ duBt-bome diseasee. 

mtettion of dosage in causing disease i« an aU-impertani ono, 

, tiwugh % has uttiaHy been neglected in bacteridkigic work on aenai 
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infection. Winalow, howeYer^ appears to have fully raoo^iaed the 
importance of quantitative work, and his careful and oxtenBive ex- 
porimonta on sower air and on dust and the air of schools and dwellings 
has served to explain much of the contradictory work of other and to 
bruig baoteriologic and clinical observation in accord. Winslow's 
first quantitative work was on sower air. In 1P07 careful experi- 
monis were made by Winslow in this cx>nntTy and by Horrocks at 
Gibraltar. The latter succeeded ui recovering the colon and also 
ty]>huid bacilli from the soil pip<w of the barracks under quite natural 
conditions, and, though the number was not determined, he was be- 
lioviHl by many to have thus demonstratt>d the dangerous character 
of sewer air. The number found by Winslow^ was so small that he 
deemed it necessary to make further observations. In nearly 200 
liter samples of air from the soil piles of various buildings in Boston, 
he found sewage bacteria* only four times, wid only when there whs 
sprashuig of sewage at the ^laco ami moment of examination. la 
sucli air as w'ould be likely 1^ escape from a <lrainago system, either 
from the vent pipe or from an o]H>ning into a house, such bacteria 
w^ere never found, lender ordinary circunwtances, pathogenic 
bacteria, such as the typhoid or dyBenterv bacillus, must be far less 
numerous than are colon baoiUi. The ontire» alwence of the latter 
from 193 liters of sewer air, taken elsewhen^ than in the immediate 
vicinity of splashing, shows how slight must be the danger from this 
source. 

Later, experimonts were made by Winslow and Robinson to deter- 
mine the extent to which general air infection ui an apartment is 
causetl by droplet infection. Out of 140 litters of air taken at various 
points in the room immcsiiately after from 10 to 50 muiutw loud 
speaking by a person whose mouth was infecteil with B. prodi^iosus, 
the bacillus was found seven times. Of 74 liters examiiitHl for 
streptococcus salivarius, none were ’found to contain this normal in- 
habitai\t of the mouth. The authors consider that an artificial in- 
fection of the mouth may give too high index of air contambiatioii, 
while the normal germs of the mouth may be thrown off in smaUer 
numbers than (\re the disease germs from sick persons. The authors 
conclude that these experiments furnish **no basis for a belief that 
tuberculosis or any other disease is contracted to appreciable extent 
through the inspired air" and are "‘in harmony with the conviction 
now generally gaming ground that aerial inf<H5tion of any sort is a 
minor factor in the spread of zymotic disease.” ^ 

Still more recently Winslow has made quantitative studies of acid- 
forming streptococci in New York City schools. He sajns: 

It id well eetabliBhed that acid-forming streptococc-i are amoi»g the moet abundant 
forms in the human mouth, while they are absent sourc(^ whinh have not roceiitly 

been exposed to huoDao or animal pollution. 'nuT'^mbers of those otganiams iu 
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>«duMbobm ^wwefouiid by Prof. BaakerviUe and myseU in prelimiiia^ experiroenta 
- ,a y w.ago to to quite amall Wa then found among 30,000 coloniee isolated from 760 
ptotea, exposed u» ac^oola with window ventilation, only 10 Wuth stroptococci 
' .« ■ P"^“‘ ®*“^y “ t**® examination of a total of 868 cubic feet of air, we found 

62 mouui streptococci, or 6 for every 100 cubic feet of air. 

A chUd breaths less t^ 100 cubic feet of air during an average school period, and 
fteee mouto stroptococci must, of course, be far i^ore abundant than pathogenic forms 
At a rate M four or five mouth streptococci per day, the chance of ingesting pathogenic 
Kmctena worn the air is seen to be a very slender one. 

Although Winslow found so few of the bacteria of human saliva in 
the air of schoolrooins, on another occasion in various schools in this 
' found them in dust to enormous numbers, even up tol00,000 

in a single gram. This shows that the presence of germs in indoor 
dust, representing as it does, long-continued precipitation, is no indi- 
cation of the number floating in the air, and it indicates the worthless- 
ness of the deductions which have often been made as to the danger, 
,qf air-borne infection, from the mere demonstration of the preserfee of 
disease bacteria in dust. 

While bacteriology has given us facts instead of theory as to disease 
causation and has made a science of sanitation, bacteriology alone 
can not solve all our problems. The study, of micro-organisms, 
pathologic findings, ^imal experiment and epidemiologic observa- 
tions, must all bo utilized and harmonized to solve the problems of 
disease transmission. It is for us to trace the effect which modern 
r^arch has had on the old belief that practically all the infectious 
diseases are air-borne. 

[Then follow discussions of typhoid fever; cholera, dysentery, and 
diarrhea; aseptic sui^ery; malaria and yellow fever; typhus fever; 
smallpox; plague; pneumonic plague; Mediterranjl|fc fever; in- 
fluenza; pneumonia; scarlet fever, diphtheria, measles and whooping 
dough; chicken-pox and rubella; tuberculosis; antlirax.] 

After this review a summary scarcely seems necessary, or even a 
formal condurion. We have seen that a number of important dis- 
cs^, former^ considered exclusively air-bome, have been shown 
never to be such. There is little evidence that, among the diseases 
which commoidy occupy our attention in this part of the world, aerial 
transmission is a factor of importance. In most it is, under ordinary 
conditions of home and hospital, a negligible factor. For thbercufosis 
alone is there evidence that air-bome infection is a factor of moment, 
blit the last word has not been said as to the etiology of this disease. 
We may be sure that the sower-gas bogey is laid, the notion that dust 
® dangerous vehicle of every-day infection is unsu^orted, and that 
ifaOiouth spray'is usually effective (^y at short distances. 
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THX.JEEEALTH OF. SGHOOt OHiLDBEH. 1(J9 ’ 

A NEW METHOD OF DETBRMInINO THE DUST Uf AIR AND m FRES«. 

AHt SCHOOLROOMS. 

John B».Todd, M. D., Sttmuw, N. Y. 

(New Vork ifedk^lJowmalf f'eb. tS, I9H) - 

Aft-or miuiy oxporiinents the following method has proved satl^. 

• factory m giving a positive objective answer to the question of how 
much dust there is in the air: A canton-flannel disk 2^ inches in 
diameter is placed in a receiver which has a round opening 1 inch in 
diameter. Through this, by means of a suction pump, 200 cubic f<^t 
of air are drawn. On removing the cantOn-flannel disk we have the 
dust record. For the purpose of. standardization a scale of 10 grada- 
llons, from white to black, has been made. The pump used was a 
rotary" quadruple bellows pump from a Melville Clark player piano* 
Mr. Morgan Sanford, of the local station of the United States Weather 
Bureau, standardized the apparatus and fonnd that 200 cubic feet 
of air are drawn through the apparatus in 2o^iuutes. The pump 
used is very efficient and noiseless in operation, ^but it i^ too heavy. 

I am working out one that wnll be portable. 

I am satisfied, since I have used this objective method of dust 
dotormiimtion, that we have greatly underestimated the effect of 
breathing dust as a cause of ill health and disease, and I hope to see 
the time when it will be as essential to make a dust record of the air 
a patient breathes as it is to tako'blood count and pressure. I have 
found that it reveals dust conditi^^s of the air that many times wore 
entirely .unsuspected, but, when once detected, the source of tho dust 
can generally bo determined and the means to exclude tho dust 
deviat'd. 

Many times in schoolrooms in which the conditions seemed ideal 
very dark dust records would be obtained. Generally a muddy play- 
ground would account for the dust, mud being brought in upon the 
childron's foet, when tho waim air of the schoolroom would quickly 
convert it into dust. The old methods were to clean out the dust with 
dust cloths and vacuum pumps. Tho dust records enable ono to 
locate dusty places and conditions and suggest methods of prevent- 
ing dust. Prevention is a nobler function than cure, so the new 
words will bo, keep ofiU ihs dusty and the standing of schools in dust 
elimination can bo kept on score cards by means of the dust-record 
.scale. In that way principals and janitors will bo spurred on to 
greater efforts in maintaining a high record for freedom from dust. 
The educational value of this way of living hygienically in the schools 
will react upon the homes and entire community. 

It is generally the custom to close the school and fumigate when' 
cases of contagious disease occur among the pupils. It would be a 
much greater sanitary practice to scrub the floors, walls, and ceiling, 
to make them absolutely, free from dust. 
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|3;\(ac^0ed windows) sohoolrosins and rooms ventilate in the cbn- 
Tentional way. The fresb^'air sohoolrooms are rooms in which the 
fc^er sash is raised in lour or five windows and the opening fitted 
mih A wood frme oovered with medi\im-wei^t unbleached sheeting. 

^ ^e rwm in which the experiment was first tried had five 36 by 40 
inch windovB facing (he east. Steain pipes extended across the room 
imder ^ windows, and a hot-air inlet, 30 by 30 inches, was ou the 
north side, midway from the floor to the ceifing, with an exit opening 
of the same siie near the^oor. In the morning before school opened 
the room Would be wanned by hot air driven by a fan. When school 
bei^n this hot-air inlet would be closed and all the windows opened, 
so that there would be 60 square feet of open window space covered 
with the screen. The cold fresh air would diffuse slowly into the room 
and would be met by the hot air risuig from the steam ^pes, so that 
there were no perceptible drafts. Children sitting within 4 feet of 
?;>v 9P®» windows aU the winter days experiejmed no inconvenience 

‘V whatsoever. The temperature of the room was maintained at 68® 
to 70® F . as easily as before tho screens were ased. There are two 
reasons for this: First, glass is a great conductor of heat and cools 
the air in a room very rapidly, while cotton conducts only ojie- 
Wentieth as much heat; second, if the air is being slowly diffused 
into the room there can be no heat loss from radiation or conduclioji* 
tMugh the screens, and as it takes no more heat units from the steam 
pipes under the windows to raise the temperature 'pf the air bebig 
slowly diffused. into tho rooms than it woxild to beat the same air by 
. the heating coi& in the fan room the use of the screens is a clear gaui ' 
of the heat loss by radiation through the gloss of the windows. 
Another economy obtained from the use of the screens is the saving 
. of power and attendance. * 

^ After the screens were installed in this room no more cases of faint- 
' Peking, coughing, and restlessness disappeared; dis- 
; 4pMne was easier to maintain; and the cliildren did better work. 
>mdows were up during all kinds of weather; the coldest <^ay of 
the winter the thermometer was at zero at 1(5 a. m., while it was at 
70® F,, with 50 square feet of screened opening in use. The principal, 
%v janitor, and all the teachers were at first incredulous, but frequent 
o^ervations of ^ conditions soon had them all asking for screened 
, windows* Th^idea has spread to other schools, and whenever the * 
^ )^v® pi^periy constructed and installed the improved 

ideal. A critical cx^lnation of the ideal air 
^ tbefejmh-oir rooms reveals aicientific basis. In (he 
M - J currants of idr with velocity enough to be per- 

^ the air is cold they unoomfortable or painfuL The 
OQVcred with cloth heayy to prevent any per- 
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eeptible draft. In fact, it is a permeable membrane which bteaka np' 
the air ii^ onpents of infinitesimal mae and of low relocity, but to 
obtmn any ventilation under these conditions the area of opemng 
must be very laige; so I put 50 square feet to the room, which is 
nearly double tiie area of the inlet opening' to tiie fan which is sup- 
posed to furnish air for 16 schoolrooms, an assembly hall, etc. 

Repeated humidity tests have shown that it ispracticaUy the same 
in these fresh-air rooms that it is out of doors, which confirms Hobler 
that it can be obtained as easily by open windows as by a humidistat. 

Believing that carbon-dioxide teste are not i^rth the trouble of 
making, the carbon dioxide has been ignored. 

One would think that by filling the lower sash of all the windows in 
a schoolroom with cloth screens the proper lighting would bo decreased, 
hut, instead, the lighting is really improved. The light rays are 
broken up by the cloth and a soft diffused light results, which is more 
comfortable to work by than the gl&ng direct light that comes 
through glass. 

The fresh-air rooms are absolutely free from odors, which are so 
closely associated in our minds with schoolrooms imd institutionB. 
Even the smell of stuffiness which can hardly bo called an odor is 
entq-oly absent. It is, as one teacher has described the air conditions, 
*‘like a continued day in June.” 

Next to the confined, stuffy, bad air in schoolrooms, the dust in 
the air produces the most insanitary condition. In ordinary fan- 
ventilated schools the dust that is brouglit into the room gradually 
accumulates, the room acting as a settling tank, while only a small 
portion is carried out by the vent. I have found in the screened 
fresh-air rooms that this dust is entirely eliminated. This dust elimi- 
nation is accomplished in two ways. First, the fan inlet being closed, 
no dust is brought into the room by the fan; second, the air that is 
diffused into the rooms through the screens jUiered air and dust 
free. The cloth on the screens becomes discolor^ very much after a 
time and should bo changed for a now cloth. T have worked out a 
form of screen in which the cloth can be changed with little trouble. 
Wire gauze and cheese-cloth window screens have been used a great 
many years, but they have proved unsatisfactory in cold weather 
because they produce cold drafts. 




COUNTRY SCHOOL SANITATION. 

FEAmn8^j:f. BLAm, SuptrintmitfU •/ PyJHiie aprtmgfidi, NT. 




iitdteatJwiTnal, A%gu$irt9iS,) 

I am to speak to you on one special item of work 'which is now being 
done by the department of public instruction for the improvement of 
'samtary conditions m the rural schools of Illinpis. The plan is A : 


a.-... 








THB HSAI/TH of SCHOOL CHILDBKK. 

f . ' ' ' ^ 

.^ery^ simple one and can be very briefly stated. The law makes the 
wperintendent of public instruction the supervisor of alllhe common 
^^d public Bchoola of Illinois. It makes hirq the adviser of school 
^ officers. On this legal authority the superintendent of public- instruc- 
tion has appointed two country school supervisors who have entered 
on a campaign to better the physical and instructional conditions of 
the one-room country schools. Two diplomas are prepared by the 
State department, one for a standard one*room school and the other 
for a superior one-room school. The standard diploma is awarded 
to any school which meets a certain minimum requirement. This 
miniidum standard requirement as it relates to the physical *mdv, 
sanitary conditions is as follows : 

Yard and outbrnldings: 

1. Ample playground. 

2. Good approaches to tho house. 

3. Two well-kept, widely eoparatod outhouses. 

4. Convenient fuel houses. 

Th^ schoolhouse: ^ 

1. House well built, in good rp]»air, and painted. 

2. Good foundation. 

3, Well lighM* 

4 , Attractive interior docoratious. 

• 5. Good l4ackboards — sqpac suitable for small children. 

6, Heated with jacketed stove in corner, or a room heater and ventilator in corner 
or basement furnace which bripgs clean air in through tho furnace and removes 
foul air from the room. 

7; Floor and interior clean and tidy. 

8. Desks suitable for children of all ages, properly placed. 

9. Sanitary water supply. 

In order to secure the superior tliploma tho following additional 
requirements must be mot: 

Grounds: 

^ 1. Playgrounds at least one-half acre and kept in good condition 

2. Some trees and shrubs. 

3. AVell or cistern and sanitary drinking appliances. 

House: 

^ 1. Separate cloakrooms for boys and girls. 

2. Lighted from one side or from one side and tho rear. 

3. Heated with basement or room furnace, which brings in pure and "removes. 

foul air. 

^ The country school supervisors go into tho counties on invitation 
of the county superintendent. They visit the schools and examine 
personally the physical equipment. Along with the diploma goes a 
li^bel whioh^ prepared by the department of public instruction for 
^the door of the schoolhouse* ,The label has printed in gold on a black 
*[Sta/ndard SchooV* or ^^Supericr Behoof* in such type 
it can be read at a distance ojf from 200 to 300* yards. This 
/to local pride has been far more successful than waa antici^ 
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pated when the plan was formulated. The supervisors have awarded 
diplomas to over 1,100 standard schools. Pour diplomas have been 
awarded to superior schools. Those diplomas are renewable for five 
years. Each year there must bo an investigation to see whether the 
school has been kept up to the standard. If in any instance the 
pupils, teachers, or directors grow indifferent and allow the equip- 
ment to deteriorate, the diploma is withdrawn.' It is believed that 
this plan not only improves the condition in the schools whiph are 
able to meet the reqmr^ments and receive the diploma, but it goes 
farther and improves certain conditions in many schools which can 
not meet all the requirements. There are hundreds of schools which 
can not receive a diploma so long as the present building remains, 
which have from the suggestions offered improved some conditions, 
say, the character of the water which the children drink, or it may be 
that they have been able to change the seats, or the heating plant, or 
to comply with one or two of the requirements set forth. This work, 
it will be seen, is entirely optional on the part of directors from the 
district and results from a desire on their part to follow the sugges- 
tions of those in whom they have confidence and to ]dacG their district 
on an equality with surrounding districts. 


A METHOD OF OBTAINING PROPER SCHOOL SANITATION. 

LOIMS necKEU, M. I)., KiwxvMi*, UK 
tfUinois .\Mica IJourml, A 91. i.) 

A number of years ago, while on the school board of my home town, 
I had to do with the building of a school building. The school board 
in this case went into the sanitary features very fully, and especially 
into those of vou tilati^ and heating. Careful anemometer tests 
under all conditions of ^ither showed that we got 1,500 cubic feet 
of fresh air for each j)upiiWery hour as a minimum. This air was 
taken from outdoors, warmecK and introduced into the rooms through 
openings 6 feet above the flook with suitable exits at the floor line. 
The rooms were so arranged tlmt they could be heated and lighted 
properly. We also, while in th^ business, changed the old school 
building, built in 1875, so as to supply 1,200 cubic feet of fresh air 
each hour to each child of a room full. In time it became necessary . 
to replace the heating system in the newer building, and the school 
board, composed of our best business men, knowmg nothing of ven- 
tilating problem^ replaced the indirect heating with direct; carefully 
removed the fresn-air room, bricked up the openings for transmitting 
the warmed air for the rooms, until now the only chance they havq^ 
to get fresh air is to open the windows occasionally and freeze the 
pupils nearest the window, then shut them down and' wait until the 
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air beooiaesiiAtmftUy foul. Now our ctuldraii aro aufFering because 
food-iatentUMied men did not understand and should not be e3q>ected 
to eiq>ernBe sahitaiy piobleina. 


At the same time the radiators in the warming flues in the old 
building began to leak and the janitor was told to shut ^em off. 
To prevent admitting cold air to ttie rooms he was obliged to close 
tho rentilsting windows, and now this building has no ventilation 
whatever. We certainlj have no moral right to enforce compulsory 
achooL attendance on children during their most sensitive years in 
our town. A child has a right, above everything else, to have health- 
ful surrou ndin gs. From an educational standpoint it is certainly not 
good practioe^to give him instruction in hygi^e in a classroom which 
violates impoiWt hygienic rules. The child who sees a proper 
•regard paid to cleanliness in its best sense, to light, to pm*e air and 
water in the school will be apt to carry the lesson home. Proper 
instruction, hither with proper example in our schools, has a tre- 
mendoiK effect on the homes from which scholars come. In no other 
one subject will its effects be as noticeable as in those of propter 
sanitation by example. 

At one time J thought that the solution of thme difficulties would 
be in having a physician on every school board. Such a condition, 
however, is. difficult to bring to pass, and considering the ignorance 
of many ^physicians as r^ards the practical application of sanitary 
needs in the case of schoolhouses, I am sure it would not be a success. 
Some time ago I thought of making public suggestion that State 
authority should supervise the sanitary arrangement and safety 
iqpiplianpes in all new buildings and in all old buildings undergoing 
changes. I supposed this idea was original, but there is nothing new 
under the sun. Two bills intrpduc^d in the State legislature are 
now being oozmidered which purpose to solve the problem in this 
l^y; making the plans of school buildings subject to approval of 
the State architect, the State board of health, and the State fire 
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mandial. 

H my experience has proved anything at all it is that no set of 
men in any ordinary town can be left with the problem of erecting a 
school b u ild in g that may be safely attended by your chiM and mine. 
Proper sanitation is and always will be the most important thing 
aUmi a school builjdmg. 

Very fortunatdy our one- room country schools can have suitable 
heating and lighting without much expense, and I have been aston- 
:rJUbed At tha uubiber of oonntiy si^ools around my home town which 
flcnnpfied with' nuet of the ideals. Pure drinking water and 
^Mdtable wateiH^baete are much more difBcult to obtain in these 
Ittudl’soboolB. 
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CONCLUSION. 


I cen not conceive of any really serious objection to compeliinK 
the submission of all school plans, whether for new buildings or for 
changes in old buildings, and to a certain extent school equipment, 
to proper State officials who by training have an adequate Imowlodga 
of school needs. 
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CLEAN B 60 KS.* 

WtLUAM H. Rcmicx, Phlladdpha. 

(ilmcriean Journal o/PAarmacp, January, ifiu.) 

The process of k i lling germs in books by disinfection, although 
recommended, especially by those who have the disiiifectanjrs and 
the apparatus for sale, may be dismissed as of very little use, on 
account of the impossibility of the gases penetrating into tlut interior 
of the volumes, and in no case, even if the entire suiface is reached, 
will they remove all of the spores. 

Both steam and hot-air sterilization are of little value for hooks, 
because the first will cause the paper of the books to absorb the 
moisture, swell, and deform; while in the ckse of hot-air sterilization, 
the heat would, by drying up all the moisture in the books, have the 
same effect, besides in the case’of books bound with leatlier, cause 
the leather to stretch and often break. The heat aLst> will ab.sorb 
the moisture, and the paper will become dry and brittle, lessoning 
the life of the volume. 

At present I do not believe that there is any method which may 
be depended upon to entirely eliminate the possibility of diseases 
being contracted through fomites, such as books and the hundrcils 
of other articles in daily use, constantly being transferred to a sick 
room, returned and ready for another victim. I believe that some 
of the State boards of health are now beginning to recoguize the 
futility of quarantining and disinfecting. Instead, they are spending 
all their energies in improving sanitary conditions as to the necessity 
of cleanliness and the proper care of health. If persons using hoofe 
or any other of the numerous articles named as conveying germs will 
use precautions as to the degree of cleanliness of the article they . 
handle, and will take proper care of their health, they need have no 
fear of contracting any disease by means of a book or any other . 
article. 

The same care that should bo given to keeping the books clean 
should also be insisted upon for the employees and readei-s of libraries 
and nil places wh^re dust may accumulate. ' 


^ General title of article, ** Books as a Source of Disease.** 
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A visit to almost any library will gonorally show, by placing the 
hands in back of the books upon the shelves, that there is a great 
deal of dust lying there. Very few libraries, even those recently 
erected, have had the vacuum system, which seems to be almost 
perfected, installed. Instead of making the reader wash liis or her 
hands before using.a book, it is very difficult for one to obtain access 
to the lavatory to wash his hands even if he so desires. In fact, 
there are some bbraries which have no lavatories at all for the public. 

Books are often placed on shelve in gtacks, poorly voiitilatod and 
lighted. * * * Not disinfectant plants, but sunlight, fresh air, 

the elimination of dust, and the proper cleanliness on the part of the 
employees and readers, are the means, not only to prevent books 
from becoming fomites, but also the people from becoming carriere 
. in this age of prevention 
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S. The Btotus ot rural education In the United States. A. C. Monahan. 16 cte. 

0. Consular reports on oontfnuatlon schools In Prussia, 
la Monthly record of current educational pablicatlons, March, 1913, 

JI. Monthly record of current educational publications, April, 1913. 

12. The promotion of peace. Fannie Fern Andrews. 10 eta. 

T," ““ *“'*“”<7 ■>' «*o«b or syetems ol echoob. 5 cts. 

1 -. Agricultural in&tructkui in secondary nrhQo |]|. jo 

15. Monthly record of current educational publications, May, 1913. 

1«. IlibllogTBphy of medical insp«'ction and health supervision. 15 cts. 

^ To “'s'” ■' taTeatlgation In a typlcalmanutacturln, city, Worxwter. 

I'o “> “J domorraphy. Fletehor u. D«.lar 10 ota 

21. Monthly record of ciurent educational publications, June 1913. 

22. Bibliography of industrial, vocational, and trade education. lO cts 

T“™Z.“ T c “ - O' -o' C. 

24. A com,«trlson „I puMIc o<l..ca. ion In Oemnuty and In tho Unltod' dtatee. Oeorg Ken»hM«eln.;. 

25. Industrial education in Columbus, Oa. Roland R. Daniel. 5 cts. 

26. Oood roads arbor day, Susan B. SIpt». 

27. Prison schools. A. C. Hill. 

2S. Expressions on odncntlon by Amorlran slatosmen and publiototi 6 cts. 

M. -\c^Utcd sccMdary schooU In the Unltod states. Kendrio C. Bahoock 10 eta. 

30. Kducaiion In tho South, lo cts, lu cw. 

31. Special features In city school systems. 10 eta. . 

32. Ediicattonat survey of Montgoniory ( (Hinty,*Md. 

Xi Monthly n'conl of niireut eUucatlmial publicatiins, September, 

34. Pension sjcstcms in Oreat Britain. Raymond W. Sks. 10 cts • 

35. A list of books suited to a high-school lilirary. 15 cts 

T'^ Education for the natives of Alaska, 1911-12. 10 eta. 

3< A Monthly reconl of current educational publications, October 1013. 

38. Economy of time in education. 10 cts. * 

.19. Klemcntary industrial school of (.'levelond, Ohio. W. N. Hailmann 

40. rho rvoTRanliod school playground. Henry 8. Curtis. 10 cts. 

41. The reorganisation of secondary education. 10 cts. 

42. An osperimcntal rural .school at Winihrop College. H 8 Browne 

«. AKrlcuUuTOandruraldlfoday;matrrtalIorlU Eugnne C. B rooks lOets 

44, Organised health work in schooU. K. B. lloog. 10 cts. iOcts. 

4.5, Monthly n>cord of current wlucational publications, Novem'her, 19U . 

46. Etliicational directory, 1913. 15 cts. 

Ooverament puMications. K. K. Noyes. 10 cU. 

48. School hygiene. W. Carson Kyon, Jr. 15 cts, 

40. The Farrtigut School, a Tennessee countn'dlfe hLrli ochnnl a r' . ' , 

Tho FM,.,ur. pla.. eo„p..raUv.. tadu^rW 6,"i . 

61. EdiiciitlonortholDimlnnnt. 10 cts. »>. h. ann. _ 

62. Kanlloo- sohoolhouscs. I.oy,l requirements |n Indlsna and Ohio. 6 cts. 
ra. Monthly record of current educational puldicat'lons, December. 1913 
M. ( onsular reports on todusIrW education bi Oermany 

X‘“kTa„Twi"tamT.‘'“ •ocOuChtlon, Oct. 1,1909, to Oet.1,191^ c. 

M. 8omo,u«Kc,tlvofeatu\.of,the8wl«*^^ William Knox Tats. 

67. 'J'^^^^ucatlon ln.Fn,land. with special referenco to London, Liverpool, <uid MtutchaUn, 

6«. Educational system Of niral Denmark. Harold W. Foght " * ■ 

60. Bibliography of education for 1010-11. 

® tteT'Ste"' «*“<»“»>> P-tWly l-y 

md. ' 

Wo. 1. Mtmthly ipeord of ponwit 6dtK»tIonal pubUcatlons, January, 1914, a ett 
No. 2. Comptttaory aobool attendmioa. «“u»ry, nrn. o cia. 

•No. 3. M<mtWy record of conwtoduMUIoiMdp^^ FebmarT iMi kmm 
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No. V Tbt talk li%h Mbool$ bl l>«imMfk: l: l. frhnd. 

No. A. KtodMXMtens bi,the United Stetos. 

No. 7. ICoDthly raeord it oon«Bt oduenUoaal pabtotioaii, Notofc, 1014. 

No. a The Noaoditisetts home-project plan oT voeoftional afrleultofal edooatlon. R. W. Stfanson. 

No. 9. Monthly teoord ol oomar eduoatkanl pobllctekiiM, April, IIH. 

•No. 10, Physloal growth and sohoot pcngnte. B. T. Baldwin. 3ft eti. 

No. 11. Monthly. record of corrent edocatlonal pabUeatlims, May, 19U. 

•No. 12. B«|^ adteottioaMe and graanda. F, B. Dtevlar. ftOete. 

No.' 13. Fteoent elatae of drawing and art in the elementary and seomMlary schools of the Unhwi States. 
Royal B. Faroam. 

No. 14. VooatlcHial guidance. ^ 

No. 1ft. Monthly noord of ooneiit educational publhntlm Index. 

No. Ift. Th e tang ible rewards of teaching. James C. Boykin and Roberto King. 

Ha IX Sahlteiy nirvejr of the aefaoola <rf Orange County, Va. Roy K. Flannagan. 

Na 1ft. The pobllo mbool sy^em of Gary, Ind. WUlkun P. Burrb. ' 

Net 19. Unlrontty extension in the United Slotoe. I/oula E. Reber. 

No. 20. The rural echoed and hookworm dlseaae. J. a. Ferrell. 

No. 21. Monthly record of current educetlonal publirations. 8epteral*«r, 1914. 

Na22. The DaaWh folk high oehoob. H. W. Foghl. 

, No. 2^ Some trade schools In Kiiropo. Frank L. Olynn. 

Ka M. llaoMh etoentary rural eehoob. H. W. Fogbt. 

Na 3ft. Important features in rural school Improvement. W. T. Hodges. 

Na 90. Monthly record of cunent edoeational pnbHcatlons, October, 19H. 

Na 27. Agrlonltuial teaching. 

No. 2B; The Mon lessor i method and the kbdergarten, KUsabelh HarrLvMi. 

No. 29. Tbeklndsrgartenlnboaevuientlnstltatlom. 

^.30. ConaotidatlomofniralsidioolaaiHl traaqMrtatlonofpiipllsatpabiio expenre. A. r. Monahan. 

No. 31. Report on the work of the Bureau of Edueatlon for the natives of Alaska. 

No. 82. Bibliography of the relation of secondary sohoolB to higher education, H, L Watkiey 
No. 83, Music hi the pnbllo schools. Will Eartewt. 

No. 8i. Library instruction In unlyccaltlea ooUegaa, and normal schools. Henry R, Evans. 

No. 3ft.. The training of teachera In Englaod, Seotlaiid, and Germany. Charles H. Judd. 

Na 36. Bducation lor the homo- Part I. General stetamwit. B. R. Andrews. 

Na 87. Bducation Xr ttw home— Part II. State aottoo, schools, agenciee. B. R. Andrews 
No. 8« Education tor the home-Partm. OoUegw and oniveraitlre, B. R. Andrews 
No. 39. EdooaUontorthehome-PartlV. BlbUography, IBtof sofaoois. B. R. Andrews. 

No. 40. Giro of the health of boys in Ohard Coltege, Philadelphia, Pa. 

. Na 4L Monthly record of current ednrattonal publications, November. 1914. 

'Na 49. Monthly reoord ol curreitt educational pobllcattoiui, December, 1914 . 

No. 43, Bduoatlonal dlreotcry, 1914-16^. 

No. 44, Ceonty-unlt orgudaattoa for the admin iotratlon of rural schools. A . C. Monahan, 

No. 4S, CurrlcnU in mathematics. J. C. Brown, 

. No. 46. School savings banks. Mrs, Sara L. Oberboliier. 

■ Na 47. d* v training schools for teachers. Frank A. Manny. 


